1040 



Label 

(See 

instructions 
on page 14.) 

Use the IRS 
label. 

Otherwise, 
please print 
or type. 

Presidential 



Oepartment of the Treaaury- Internal Revenue Service 

U.S. Indivi dual Income Tax Return 

-I ' ,he year Jan^-Dec. 31, 2008, or other tax year beginning 



08 



IRS Use Only-Do not write or staple in this apace. 



Filing Status 



Check only 
one box. 




Election Campaign ► Check here if you 



Exemptions 



If more than four 
dependents, see 
page 1 7. 



6a 
b 
c 



or your spouse if filing j ointly, want $3 to go to this fund'feee page 141 » 

4 □ Head of household (with qualifying person). (See page 15.) If 
the qualifying person is a child but not your dependent, enter 

and full name h ere ► '™ ' w " auuve c n T m ™ h9re - * 

Yourself If S om fl nn a ~. , " ~ ? U Qualifying widow(er) with depe ndent child (see pa os 16) 

yourself, if someone can claim you as a dependent, do notch*,* «« I Boxes checked 



□ Married filing jointly (even if only one had income) 
3 U Married filing separately. Enter spouse's SSN above 



Q s^ u 7e"V ' aU '" BOne ° an C ' alm y0U as a de P endent - *> not check box 6a 
Dependents: 



(1) First name 



Last name 



(2) Dependent's 
social security number 



(3) Dependent's 
relationship to 
vou 



(4) V if qualifying 
child for child tax 
credit (see page 17) 



□ 



□ 



□ 



Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 



If you did not 
get a W-2, 
see page 21. 

Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040- V.* 



Adjusted 

Gross 

Income 



7 

8a 
b 

9a 
b 

10 

11 

12 

13 

14 

15a 

16a 

17 

18 

19 

20a 

21 

22 

23 
24 



8b 



Total number of exemptions claimed 
Wages, salaries, tips, etc. Attach Form(s) W-2 
Taxable interest. Attach Schedule B if required 
Tax-exempt interest. Do not include on line 8a 
Ordinary dividends. Attach Schedule B if required 
Qualified dividends (see page 21) . | 9 h | 

Taxable refunds, credits, or offsets of state and local income taxes (see page 22) 

Alimony received ' 

Business income or (loss). Attach Schedule C or C-EZ 

Capital gain or (loss). Attach Schedule D if required. If not required, check here ► 
Other gains or (losses). Attach Form 4797 . 

IRA distributions I 15a | ' ' 

n „ . . ' ~~ ■ b Taxable amount (see page 23) 

Pensions and annuities I 16a . T v H«ye«j 

D . , , ' — ' ' o Taxable amount (see page 24) 

Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Scheie E 

Farm income or (los.s). Attach Schedule F 

Unemployment compensation 

Social security benefits . 1 20a | ' " l" |' ' ' 

Other income. List type an^ntnT^el^ ™* 26) 
Add the amounts i n the far rinht mi. imn 



8a 



□ 



25 
26 
27 
26 
29 
30 
31a 
32 
33 
34 
35 
36 
37 



Educator expenses (see page 28) 
Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ 
Health savings account deduction. Attach Form 8889 . 
Moving expenses. Attach Form 3903 
One-half of self-employment tax. Attach Schedule SE . 
Self-employed SEP, SIMPLE, and qualified plans . '. 
Self-employed health insurance deduction (see page 29) 
Penalty on early withdrawal of savings 
Alimony paid b Recipient's SSN ► ; 
IRA deduction (see page 30) 



1 21. This is ' 



33 



34 



Student loan interest deduction (see page 33) . 
Tuition and fees deduction. Attach Form 891 7 . 

Domestic production activities deduction. Attach Form 8903 
Add lines 23 through 31a and 32 through 35 
Subtract line 36 from line 22. This is your adjusted gross income 
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 88, 



23 



24 



25 



26 



27 



28 



29 



30 



31a 



32 



35 



'ourtotal Incom e 
O 



o 



9a 



10 



11 



12 



13 



14 



15b 



16b 



17 



18 



19 



20b 



22 



on 6a and 6b / 
No. of children 
on 6c who: 

• lived with you O 

• did not live with 
you due to divorce 
or separation 

(sea page 18) ° 

Dependents on 6c s. 
not entered above— ~L_ 



Add numbers on| 
lines above ► 



MS)* 



► 

Cat. No. 11320B 



36 



6£ 

Form 1040 (2008) 



13*. 



21 



Form 1040 (2008) 

Tax 38 
and 39a 
Credits 

b 

c 

40 
41 
42 



Standard ] 
Deduction L 
for- 



• People who 
checked any 
box on line 
39a, 39b, or 
39c or who 
can be 
claimed as a 
dependent, 
see page 34. 

• All others: 

Single or 
Married filing 
separately, 
$5,450 

Married filing 
jointly or 
Qualifying 
widow(er), 
$10,900 

Head of 
household, 
$8,000 



Amount from line 37 (adjusted gross income) 

Check m You were bom before January 2,1944,' □ Blind. 1 Total" boxes ' ' 
I U Spouse was bom before January 2, 1944, □ Blind, j checked ► 39a 

f^L TT t " inC,Ud6S r6al eSt3te taXes or disaster los * page 34) ► 39c C 



43 

44 

45 

46 

47 

48 

49 

SO 

51 

52 

53 

54 

55 

56 

57 

58 

59 

60 
61 



oaae 36 OtT $ ' ^ " h ° U?in9 t0 3 Midweste ™ displaced individual s 

Zb.e inrorr,' T P ^ 50 ° bV ^ ^ nUmb6r ° f —Pt-s claimed oT, ne d 
Taxable mcome. Subtract l,ne 42 from line 41. if line 42 is more than line 41 enter -0- 
Tax (see page 36). Check if any tax is from: a □ Form(s) 8814 b □ F0I 4972 
A.temative minimum tax (see page 39). Attach Form 6251 

Add lines 44 and 45 . 



If you have a 
qualifying 
child, attach 
Schedule EIC. 



Payments 62 

63 
64a 
b 

65 
~" 66 
67 
68 
69 
70 
71 

72 
73a 

► b 

► d 

74 
75 
76 



Foreign tax credit. Attach Form 1116 if required 
Credit for child and dependent care expenses. Attach Form 2441 
Credit for the elderly or the disabled. Attach Schedule R 

Education credits. Attach Form 8863 

Retirement savings contributions credit. Attach Form 8880 
Child tax credit (see page 42). Attach Form 8901 if required ' 
Credits from Form: a □ 8396 b □ 8839 c □ 5695 
Other credits from Form: a □ 3800 b □ 8801 c □ _ 
Add lines 47 through 54. These are your total credits 
Subtract line 55 from line 46. If line SB Is more than line 46 enter -0- 
Self-employment tax. Attach Schedule SE 

Unreported social security and Medicare tax' from Form: a □ 4137 b □ 8919 

A^t'r', T 00 ° th6r qUalifi6d Plans ' etC ' Attach F °™ *» if quired ' ' 

^^^^^^ em P ,oyment taxes. Attach Ledule H 



47 


3&L_ 


CO 


48 


D 




49 






50 






51 






52 






53 


a 




54 


6 





Federal income tax withheld from Forms W-2 and 1099 
2008 estimated tax payments and amount applied from 2007 return 
Earned income credit (EIC) 

Nontaxable combat pay election I 64b I i 



Refund 

Direct deposit? 
See page 63 
and fill in 73b, 
73c, and 73d, 
or Form 8888. 



Amount 
You Qv 

Third Party 
Designee 



Excess social security and tier 1 RRTA tax withheld (see page 61) 
Additional child tax credit. Attach Form 8812 
Amount paid with request for extension to file (see page 61) 
Credits from Form: a □ 2439 b 04136 cdssoi dOam 
First-time homebuyer credit. Attach Form 5405 . 
Recovery rebate credit (see worksheet on pages 62 and 63) ' 
Add lines 62 thr ough 70. These are your total payments ' 

If line 71 is more than line 61,subtract line 61 from line 71 . This is the amount you overpaid 
Amount of Una 73 OTI unnt * „ ^ . u «»'"u"i y0 u overpay 

_ , yij^ui*gunaaarnvou |f p nrm gggg |s attacne(j| check here ^ r-| 

Amount of line 72 vouwantapplied^voB 



62 


.3/ 


$1 


63 






64a 


n 




65 






66 






67 







68 






69 






70 







42 



44 



45 



46 



43 aujv 



55 



56 



57 



58 



59 



60 



61 




— r- »■» JmateB tax w i in \ i 

sa^^l^ iin e 61 - *» detaiis °- f^^^ 



71 



72 



73a 




3oa 



o 



350) 



Do you want to aHow another person to discuss this return with the ,RS (see page 66)7 D L SKS no 

Desianee's 3 l — ' 

Phone 



Sign 
Here 

Joint return? 
See page 15. 
Keep a copy 
for your 
records. 



Designee's 
name ► 



Personal identification 
number (PIN) 




Form 1040 (2008) 



SCHEDULES A&B 
(Form 1040) 

Department of the Treasury 

Inlnmnl fl ... n 



Internal Revenue Ser vice (5) 
Name(s) shown on Form 1040 



Medical 
and 
Dental 
Expenses 



Taxes You 
Paid 

(See 

page A-2.) 



Schedule A — Itemized Deductions 

(Schedule B is on back) 
► Attach to Form 1040. ► See Instructions for Schedu.es A&B ffnrm irwtt 

Caution. Do not include expenses reimbursed or paid by others 

1 Medical and dental expenses (see page A-1). 

2 Enter amount from Form 1 040, line 38 I 2 | i ' 

3 Multiply line 2 by 7.5% (.075) ' 

4 Subtract line 3 from lin»i mm". 3 is more than line 1." enter In, 



5 State and local (check only one box): 

a □ Income taxes, or 



b Q^General sales taxes ) 

6 Real estate taxes (see page A-5) . 

7 Personal property taxes . 

8 Other taxes. List type and amount ► . 



Interest 
You Paid 

(See 

page A-5.) 

Note. 

Personal 
interest is 
not 

deductible. 



9 Add lines 5 throughs" 

10 Home mortgage interest and points reported to you on Form 1098 

1 1 Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see page A-6 
and show that person's name, identifying no., and address ► 



5 






6 




33 









8 








OMB No. 1545-0074 



108 



Attachment 
Sequence No. 07 



o 



12 



Gifts to 
Charity 

If you made a 
gift and got a 
benefit for it, 
see page A-7. 



Points not reported to you on Form 1098. See paqe A-6 
for special rules. 

Qualified mortgage insurance premiums (see page A-6) 
Investment interest. Attach Form 4952 if required (See 

page A-6.) ' v 

15 Add lines 10 through 14 ] . ' 



13 
14 



16 



Gifts by cash or check. If you made any gift of $250 or 
more, see page A-7 

Other than by cash or check. If any gift of $250 or more 
see page A-8. You must attach Form 8283 if over $500 ' 
Carryover from prior year 
Add lines 16 through 18 

Casualty and 

Theft Losses 20 Casualty or theft lo ss(es). Attach Form 4684. (See page A-8.) 



10 


J y/W 




11 


6 




12 


a 




13 






14 


O 




mm - ' ' i 





17 

18 
19 



16 



17 



18 



1AIL 



o 



is J/!M 71 



and Certain 
Miscellaneous 
Deductions 

(See 

page A-9.) 



22 
23 



24 

25 
26 



Other 

Miscellaneous 
Deductions 



28 



Unreimbursed employee expenses-job travel, union dues job 
education, etc. Attac^rm21 106 or 21Q£EZ if required. (See page 


21 


/Z4 




Tax preparation fees 


22 






Other expenses-investment, safe deposit box, etc. List type and 
amount ►.. 


23 


o 






Add lines 21 through 23 


24 






Enter amount from Form 1 040. line 38 I 25 I \ 
Multiply line 25 by 2% (.02) 

Subtract line 26 from line 24. If line 26 is more than line 24 


ill 

26 

, entf 


73Si 

sr-0- . . . 





20 







Other-from list on page A-10. List type and amount ► 



Total 

Itemized 

Deductions 



29 Is 



> Fprfn 1040, line 38, over $159,950 (over $79,975 if married filing separately)? 
Qa No. Your deduction is not limited. Add the amounts in the far right column for ' 

lines 4 through 28. Also, enter this amount on Form 1040 line 40 
U Yes. Your deduction may be limited. See page A-10 for the amount to enter. 
30 If you elect to itemize deductions even though they are less than your standard 
deduction, check here ► □ 



29 



For Paperwork Reduction Act Notice, see Form 1040 instructions. 



Cat. No. 11330X 



Schedule A (Form 1040) 2008 



Schedules A&B (Form 10 40) 2008 
Name.s, shown on Form 1040. Uo no, enter name and soca, secunty number if shown on Cher side. 



OMB I 



Schedule B-lnterest and Ordinary Dividends 



Part I 
Interest 

(See page B-1 
and the 
instructions for 
Form 1040, 
line 8a.) 



Note. If you 
received a Form 
1099-INT, Form 
1099-OID, or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 
form. 



Part II 
Ordinary 
Dividends 

(See page B-1 
and the 
instructions for 
Form 1040, 
line 9a.) 



Note. If you 

received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 



buver h P V ,? nV ' ntereSt iS fr ° m 3 ^'-financed mortgage and the 
' • t V ^ > *if Pr ° perty 38 3 personal residence, see page B-1 and list this 
interest first. Also, show that buyer's social security numbe? and address ► 



- ^M^^I^^^tv^;;;;;;; ;;;;; 



2 Add the amounts on line 1 . 

3 AttS a F b ormT 8 ?5 S \ 0n ^ EE ' savin 9S bonds issued' after 1 989. 



4 Subtract line 3 from line 2. Ent e r the result here and on Form 1040 line 8a ► 
Note. If line 4 is over $1,500, vou must mmni.t. p.* „T ' ' " ne 83 * 

5 List name of payer ► 



Page 2 



Attachment 
Sequence No. 08 



Amount 



±5L 



22 



3AX 



22 



6 

icy*) 



22 



27 



73 



Amount 



232 



^3 



73 




Part III 
Foreign 
Accounts 
and Trusts 



7a At any time during 2008, did you have an interest in or a signature or other authority over a financial 
account in a foreign country, such as a bank account, securities account, or other financial account? 
bee page B-2 for exceptions and filing requirements for Form TD F 90-22.1. 
b If "Yes," enter the name of the foreign country ► 

8 foreian S ?V° U ..? CeiVe 3 f trib t uti ° n L rom > " or were" you "the grantor of," or'transferor't^a 
foreign trust? If Yes, vou may have to file Form 3520. See page B-2 

For Paperwork Reduction Act Notice, see Form 1040 instructions, — 



(See 

page B-2.) 



Schedule B (Form 1040) 2008 



SCHEDULE C 
(Form 1040) 



Department of the Treasury 
Internal Revenue Service (5) 



Name of proprietor 



Profit or Loss From Business 

(Sole Proprietorship) 
► Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B 
► Attach to Form 1040, 1040 NR, or 1041. ► See Instructions for Schedule C (Form 10401 



Principal business orprofession. including prcduct or service (see page C-3 oU^^^ 
-^^^ 



QMS No. 1545-0074 



108 



Attachment 
Sequence No. 09 



**ii.i..l.i.r.M-».*.*i 1 » 



Business address (including suite or room no ) ► 

C'ty. town or post office,- state, and ZIP code 

F Accounting method: (1) y^Cash 



(2) □ Accrual (3) □ other (specify) ► 



A/7 77 M 



D Employer ID number (EIN), if any 



Part I 



Income 



► □ 



2 
3 
4 
5 
6 
7 



Part II 



Gross receipts or sales. Caution. See page C-4 and check the box if 
l^ZT^S^ ° n F ° rm W " 2 ^ " Stat ^ box 

• You are a member of a qualified joint venture reporting only rental real estate 
income not subject to se.f-emp.oyment tax. Also see "page C-4 for S on esse , 
Returns and allowances ; 



Subtract line 2 from line 1 
Cost of goods sold (from line 42 on page 2) 
Gross profit. Subtract line 4 from line 3. 



10 

11 

12 
13 



14 

15 
16 

17 



Car and truck expenses (see 

page C-5) 

Commissions and fees 
Contract labor (see page C-5) 
Depletion 

Depreciation and section 179 
expense deduction (not 
included in Part III) (see page 
C-5) 

Employee benefit programs 
(other than on line 19) 
Insurance (other than health) 
Interest: 

a Mortgage (paid to banks, etc.) . 

b Other 

Legal and professional 
services . . 



10 



11 



12 



13 



14 



16a 



16b 



17 



28 
29 
30 
31 



18 Office expense .... 

19 Pension and profit-sharing plans 

20 Rent or lease (see page C-6): 
a Vehicles, machinery, and equipment 
b Other business property . 

21 Repairs and maintenance . 

22 Supplies (not included in Part III) 

23 Taxes and licenses . 

24 Travel, meals, and entertainment: 
a Travel 

b Deductible meals and 
entertainment (see page C-7) 

25 Utilities 

26 Wages (less employment credits) 

27 Other expenses (from line 48 on 
page 2) 



32 



Total expenses before expenses for business use of home. Add lines 8 through 27 
Tentative profit or (loss). Subtract line 28 from line 7 ' 

Expenses for business use of your home. Attach Form 8829 
Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, 
line 13 (,f you checked the box on line 1 as a statutory employee, see page C-7). Estates and trusts 
enter on Form 1041, line 3. 

• If a loss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see page C-8) 

• If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on 
Form 1040NR, line 13 (if you checked the box on line 1 as a statutory employee, see the line 31 
instructions on page C-7). Estates and trusts, enter on Form 1041, line 3. 

• If you checked 32b, you must attach Form 6198. Your loss may be limited. 



I . 




3? 


2 


O 




3 


3375. 


M 


4 


^ o 




5 


3373 




6 


O 




7_ 






18 






19 






ilt 

20a 






20b 






21 






22 






23 




<w 


m 

24a 






24b 






25 






26 






27 










28 




<n? 


29 






30 







31 




?9 



32a □ All investment is at risk. 
32b □ Some investment is not 
at risk. 



For Paperwork Reduction Act Notice, see page C-9 of the instructions. 



Cat. No. 11334P 



Schedule C (Form 1040) 2008 



c □ Other (attach explanation) 



M ^ e :^^~ minin9 qMeS ' Va ' Uati0nS b — - inventor 

35 Inventory at beginning of year. If different from last year's closing inventon,, attach explanation . 

36 Purchases less cost of items withdrawn for personal use 

37 Cost of labor. Do not include any amounts paid to yourself 

38 Materials and supplies 

39 Other costs 

40 Add lines 35 through 39 

41 Inventory at end of year 



□ Yes 



□ No 



■ JWmiJ ° f ?°° dS 8 °' d - SUbtr3Ct ' lne 41 fr ° m Nne 4a Enter the result ^re and on p ane 1, line 4 

l^MM Information on Your Vehicle. Complete this part only 



35 






36 






37 






38 






39 






40 






41 






42 







5 araa&SOT 



on page 



43 When did you place your vehicle in service for business purposes? (month, day, year) ► / / 

44 Of the total number of miles you drove your vehicle during 2008, enter the number of miles you used your vehicle for: 
3 Business b Commuting (see instructions) c other 

45 Was your vehicle available for personal use during off-duty hours? □ Yes 

46 Do you (or your spouse) have another vehicle available for personal use? □ Yes 

47a Do you have evidence to support your deduction? n 

LI Yes 

□ Yes 




Part V 



□ No 

□ No 

□ No 

□ No 





>H4 












AT 








w 


























48 Total other expenses. Enter here and on paae 1 . line 27 ~ ' " rTT" 




M 



Schedule C (Form 1040) 2008 



SCHEDULE D 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (5) 
Name(s) shown on return 



Part I 



Capital Gains and Losses 

► Attacn to Form 1M0 or Form 1M0NR . ► See .nstructions ,or Schedule (Form 10 40, 
► Use Schedule °' 1 ? " St additi " na ' — " ' -d 8 



OMB No. 1545-0074 



108 



Attachment 
Sequence No. 12 



Short-Term Capital Gains and Losses-Assets 



(a) Description of property 
(Example: 100 sh. XY2 Co.) 



/<J0d fA, S<2A?« f* <f*i 



Held One Year or Less 



(b) Date 
acquired 
(Mo., day, yr,) 



,(c) Date sold 
(Mo., day, yr.) 



/fa/ 4$ 



(d) Sales price 
(see page D-7 of 
the instructions) 



V0Ur Sh ° rt " term t0ta ' S ' if an * from Schedule D-1, 
3 SlnT^^ 



(e) Cost or other basis 
(see page D-7 of 
the instructions) 



!3 Z?<? 



?U6 



i? torso 



91 



(f) Gain or (loss) 

Subtract (e) from (d) 



Jrus 



s "srrr s t™z t: r: 9a \ or (,oss) from Forms 4684 - 6781 ■ - «* 

Schedule^ K-1 ( S) fr ° m partnersh 'PS. S corporations, estates, and trusts from 

6 -m line S of your Capital Loss 



0/W 



7JT 



Z_Net, 3ho rt .term capita, gain o r_ ( , OS s). Combine ,ines 1 

Long-Term Capital Gains and Losses-Assets Held More Than One Year 



Part II 



o 



00 



77, 



(a) Description of property 
(Example: 100 sh. XYZ Co.) 



(b) Date 
acquired 
(Mo., day, yr.) 



(c) Date sold 
(Mo., day, yr.) 



(d) Sales price 
(see page D-7 of 
the instructions) 



9 Enter your long-term totals, if any, from Schedule D-1, 
10 Ioi? m n (d)" term $aleS PriCe am ° UntS - Add lines 8 and 9 in 



11 



10 



At 



[e) Cost or other basis 
(see page D-7 of 
the Instructions) 



ansa 



(f) Gain or (loss) 

Subtract (e) from (d) 



S^^^i^ 8 * fr ° m F ° rmS 2439 ^ 6252; and -HH-m gain or 

12 Scld u.£rK-1 9ain ° r . ( ' 0SS) fr ° m PartnerShipS; S C °V™«™- ' estates," and trusts from 

13 Capital gain distributions. See page D-2 of the instructions 

Part 'SZTZT 1 9aln ° f ( '° SS) - C ° mblne lln6S 8 ^ «" column (f). Then'go to 
For Paperwork Reduct.cn Act Notice, see Form 1040 or Form 1040NR instructions. ' Cat. No , 1Mm 



7S 



11 


C 




12 






13 




*i 


14 


( 6 { 


) 


15 







Q^K&WmU n> ir?~ .... 



Schedule D (Form 1040) 2008 



Part III 



Summary 



Page 2 



16 Combine lines 7 and 15 and enter the result. 



If line 16 is:, 

• A gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR line 14 Then 
go to line 1 7 below. 

' A loss ' skip lines 17 throu 9 h 20 below. Then go to line 21. Also be sure to complete line 22 

• Zero skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 1040NR * 
line 14. Then go to line 22. 

17 A"y" nes 15 and 16 both gains? 
m Yes. Go to line 18. 

□ No. Skip lines 18 through 21 , and go to line 22. 

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the 
instructions ... r s ' 



16 



19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on 
page D-9 of the instructions ^ 

20 Are^Jiffes 1 8 and 1 9 both zero or blank? 

I eS « C °, m . plete F ° rm 1040 through line 43 ' or Form 1040NR thro "gh line 40. Then complete 
L D,vidends and Ca P' tal Gai " Tax Worksheet on page 38 of the Instructions for 

r-orm 1040 (or in the Instructions for Form 1040NR). Do not complete lines 21 and 22 below. 

□ No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the 
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and 
22 below. 



19 



21 



IHine 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller 



• The loss on line 16 or 

• ($3,000), or if married filing separately, ($1 ,500) 



Note. When figuring which amount is smaller, treat both amounts as positive numbers. 

22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 

□ Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete 
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for 
Form 1040 (or in the Instructions for Form 1040NR). 

□ No. Complete the rest of Form 1040 or Form 1040NR. 




Schedule D (Form 1040) 2008 



SCHEDULE D-1 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (99) 



Continuation Sheet for Schedule D 
(Form 1040) 

► See instructions for Schedule D (Form 1040). 
► Attach to Schedule D to list additional transactions for lines 1 and 8. 



OMB No. 1545-0074 



I©08 

Attachment 
Sequence No. 1 2A 



Name(s) shown on return 



Part I 



Short-Term Capital Gains and Losses-Assets Held One Year or Less 




(a) Description of property 
(Example: 100 sh. XYZ Co.) 


(b) Date 
acquired 
(Mo., day, yr.) 


(c) Date sold 
(Mo., day, yr.) 


(d) Sales price 
(see page D-7 of the 
instructions^ 


(e) Cost or other basis 
(see page D-7 of the 

instnjr.tinns* 


(f) Gain or (loss) 

Subtract (e) from (d) 
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75 
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2 Totals. Add the amounts in column (d). Also, combine the 
amounts in column (f). Enter here and on Schedule D, line 2 ► 2 




9d 






V8 



For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions. Cat. No. 10424K Schedule D-1 (Form 1040) 2008 



Schedule D-1 (Form 1040) 2008 

Name(s) shown on return^ not enter na™ an d social security number itshowrton other side 



Attachment Sequence No. 12A Page 2 



Part II 



Long-Term Capital Gains and Losses-Assets Held More Than One Year 



(a) Description of property 
(Example: 100 sh. XYZ Co.) 

q — r ^ — 


(b) Date 
acquired 
i (Mo., day, yr.) 


(c) Date sold 
(Mo., day, yr.) 


(d) Sales price 
(see page D-7 of the 
instruct ions\ 


(e) Cost or other basis 
(see page D-7 of the 

instrtirtinn^ 


(0 Gain or (loss) 

Subtract (e) from (d) 


J? n> ) , k ' 




-/ * 4 / U 


f / 


i /ii 






/ 


in 




1 1 11 — 


































aJev? ttojhtt 


; 
























































/'MM 




by 


J J. vox 




9"7 ML 
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Of 
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9 Totals. Add the amounts in column (d). Also, combine the 
amounts in column (f). Enter here and on Schedule D, line a ► 9 


?% ifr j: 


n 


x t , ' ■> 


■ . 




IS 



Schedule D-1 (Form 1040) 2008 



SCHEDULE SE 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (S) | ► Attach to Form 1040. 

Name of person with self-employment income (as shown 



Self-Employment Tax 



► See Instructions for Schedule SE (Form 1040). 

' Form Li 040 ) Social security number of person 

with self-employment income ►< 



OMB No, 1545-0074 



08 



Attachment 
Sequence No. 17 



Who Must File Schedule SE 

You must file Schedule SE if: 

r£ n -s«: ■prr^s^^ssT* " mav be ,o vour b " e,i * ,o ,iie schedu,e se - d 
p E ™Xn.rXS^ 

write -Exempt-to rn 4361" on Form 104? 1757 °" eam ' n9S ' "° " le Schedule SE ' lnslead ' 

May I Use Short Schedule SE or Must I Use Long Schedule SE» ~ 

Note, use this flowchart only If you mus! file Schedule SE. If unsure, see Who Ater Ft. Schedule SE above. 



Did you receive wages or tips in 2008? 



No 



Are you a minister, member of a religious order, or Christian 
Science practitioner who received IRS approval not to be taxed 
on earnings from these sources, but you owe self-employment 
tax on other earnings? 



Yes 



No 



Are you using one of the optional methods to figure your net 
earnings (see page SE-4)? 



Yes 



No 



Did you receive church employee income reported on Form 
W-2 of $108.28 or more? 



Yes 



No 



You may use Short Schedule SE below 



Yes 



.No 



Was the total of your wages ar 
or railroad retirement (tier 1) tai 
self-employment more than $1 


r 

d tips subject to social security 
< plus your net earnings from 
02,000? 


1 


No 

r 


Did you receive tips subject to social security or Medicare tax 
that you did not report to your employer? 




No 

f 


Did you report any wages on Form 8919, Uncollected Social 
Security and Medicare Tax on Wages? 



Yes 



Yes 



Yes 



You must use Long Schedule SE on page 2 



1 



Section A-Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE 



13 ItflJf? Pr ?l i4 ° r ( ' 0SS) fr0m Schedule F . Iin e 36, and farm partnerships, Schedule K-1 (Form 
lOfao), box 14, code A 

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 
Program payments included on Schedule F, line 6b, or listed on Schedule K-1 (Form 1065), box 20, code X 

2 Net profit or (loss) from Schedule C, line 31 ; Schedule C-EZ, line 3; Schedule K-1 (Form 1 065) 
box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. Ministers 
and members of religious orders, see page SE-1 for types of income to report on this line See 
page SE-3 for other income to report 

3 Combine lines 1a, 1b, and 2 

4 Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400, 
do not file this schedule; you do not owe self-employment tax ^ 

5 Self-employment tax. If the amount on line 4 is: 

• $102,000 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040, line 57. 

• More than $102,000, multiply line 4 by 2.9% (.029). Then, add $12,648 to the result. 
Enter the total here and on Form 1040, line 57 

6 Deduction for one-half of self-employment tax. Multiply line 5 by 
50% (.5). Enter the result here and on Form 1040, line 27 . . J 6 I / 76 1 7ff 



1a 


6 




1b 


( o 




2 






3 




21 


4 


13)0 




5 


352 





For Paperwork Reduction Act Notice, see Form 1040 instructions. 




Cat. No. 11358Z 



Schedule SE (Form 1040) 2008 



Form 1040 Line 44 £ //, C / f < A h} 

Qualified Dividends and Capital Gain Tax Worksheet— Line 44 




Keep for Your Records 



Before you begin: / 



See the instructions for line 44 that begin on page 36 to see if you can use this worksheet to 
figure your tax. 

/ If you do not have to file Schedule D and you received capital gain distributions, be sure 
you checked the box on line 13 of Form 1040. 



12. 
13. 
14. 
15. 



16. 
17. 

18. 



1. Enter the amount from Form 1040, line 43. However, if you are filing Form 2 ?.^» ^ lL '^ 
2555 or 2555-EZ (relating to foreign earned income), enter the amount from 
line 3 of the worksheet on page 37 1. 

2. Enter the amount from Form 1040, line 9b* 2. J£jjWQj5*j' 

3. Are^you filing Schedule D?* 

kj Yes. Enter the smaller of line 15 or 16 of 

Schedule D. If either line 15 or line 16 is a 

loss, enter -0- 
P No. Enter the amount from Form 1040, line 13 

4. Add lines 2 and 3 . 

5. If you are claiming investment interest expense on Form 
4952, enter the amount from line 4g of that form. 
Otherwise, enter -0- 

6. Subtract line 5 from line 4. If zero or less, enter -0- 6, 

7. Subtract line 6 from line 1. If zero or less, enter -0- 7. 

8. Enter the smaller of: 

• The amount on line 1, or 

• $32,550 if single or married filing separately, .8. 

$65,100 if married filing jointly or qualifying widow(er), 
$43,650 if head of household. 

9. Is the amount on line 7 equal to or more than the amount on line 8? 

□ Yes. Skip lines 9 and 10; go to line 1 1 and check the ' 'No' ' box. 
Q'No. Enter the amount from line 7 9, 

10. Subtract line 9 from line 8 ...... 10. 

11. Are the amounts on lines 6 and 10 the same? 

□ yes. Skip lines 11 through 14; go to line 15. 

BjijNo. En ter the smaller of line 1 or line 6 '. 11, 




Enter the amount from line 10 (if line 10 is blank, enter -0-) 12. X u 

Subtract line 12 from line 11 13. Q 

Multiply line- 13 by 15% (.15) ; ' ; . ; 




14. 



Figuse the tax on the amount on line 7. Use the Tax Table or Tax Computation Worksheet, 
whichever applies -, ....... . . . .. , . . . , , . 'i£ ' 

Add lines 14 and 15 ......... 16, 

Figure the tax on the amount on line t. Use the Tax Table or Tax Computation Worksheet, 
whichever applies s '%% 

Tax all taxable income. Enter the smaller of line 16 or line 17. Also include this amount m 
Form 1^40, line 44. If you are filing Form 2555 or 2555-EZ, do not enter this amount on Form V 

1040, line 44. Instead, enter it on line 4 of the worksheet on page 37 18. 

'If you are filing Form 2555 or 2555-EZ, see the footnote in the worksheet on page 37 before completing this line. 



3Wt 



6 



Need more information or forms? See page 87. 



- 38 - 



fg^W gWage and Tax S tatement 200fi 

• Control number 1 — tuuo 

0000108 



o iL.i ipmyer s na m(ii address, and ZIP 



HOUSE OF REPRESENTATIVES 

105 W. 15TH ST. 
AUSTIN TX 7870i 
00102 




SLLI0T 



.dress, and ZIP code 

SHTAT 



7 Social security tips 



9 Allocated tips 

v Advance EIO payment 



io Dependent care benefits" 



Suff. 



- 13 Ujjjj, jw™ - 

IX 



i wages, tips, other comp. 

6368 . 49 

3 Social security wages 



6944.49 



* r-ederal income tax withheld — 

21.87 



5 Medicare wages and tips 

6944.49 



11 Nonqualified plans 
14 Other 




13 State 



Employe,, state I.D. no. l^alel^pXel^ 



17 State income tax 



this information is being furnished to the Internal 
oMBtoisemxie 



IB Local wages, tips, etc. 

Revenue Service. 



4 Social security lax withheld 

430.56 



8 Medicare tax withheld 

100.70 



c 12a See instructions for box 12 

1 L 

,12b 



.12e 
.12d~ 



IB Local income tax 



20 Locality name 



Dept of the Treasury - IRS 

vn if irs vnn a. m www.ra.90v/ati>. 



1040 



Department of the Treasury — Internal Revenue Service 

U.S. Individual Income Tax Return 



09 



(10) 



IRS Use Only— Do not write or staple in this space. 



Label 

(See 

instructions 
on page 14.) 

Use the IRS 
label. 

Otherwise, 
please print 
or type. 

Presidential 
Election Campaign 

Filing Status 

Check only one 
box. 



For the year Jan. 1-Dec. 31 , 2009, or other tax year beginning 



, 2009, ending 



,20 



A- 



OMB No. 1545-0074 



YL. 

ELLI0 



S18 95 
NfllSHTflT 




I 

R 
S 



Your social security number 




You must enter a 
your SSN(s) above. A 



Checking a box below will not 
change your tax or refund. 

SfYou 



► Check here if you, or your spouse if filing jointly, want $3 to go to this fund (see page 14) ► BT You □ Spouse 

1 Single 4 d Head of household (with qualifying person). (See page 15.) If the 

2 □ Married filing jointly (even if only one had income) qualifying person is a child but not your dependent, enter this 

3 □ Married filing separately. Enter spouse's SSN above child's name here. ► 

and full name here. ► 5 Q Qualifying wid ow(er) with dependent child (see page 16) 

H' Yourself. If someone can claim you as a dependent, do not check box 6a 



Exemptions 



If more than four 
dependents, see 
page 1 7 and 
check here 



6a 
b 
c 



Dependents: 

(1) First name Last name 


(2) Dependent's 
social security number 


(3) Dependent's 
relationship to you 


(4) / if qualifying 
child for child tax 
credit (see woe 17) 












□ 












□ 












□ 












□ 



d Total number of exemptions claimed 



Boxes checked 
on 6a and 6b 

No. of children 
on 6c who: 

• lived with you 

• did not live with 
you due to divorce 
or separation 
(see page 18) 

Dependents on 6c 
not entered above 

Add numbers on 
lines above ► 



o 

m 



Income 



Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 



If you did not 
get a W-2, 
see page 22. 



Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 



7 

8a 
b 

9a 
b 

10 

11 

12 

13 

14 

15a 

16a 

17 

18 

19 

20a 

21 

22 



Wages, salaries, tips, etc. Attach Form(s) W-2 
Taxable interest. Attach Schedule B if required 
Tax-exempt interest. Do not include on line 8a 
Ordinary dividends. Attach Schedule B if required 



8b 



Qualified dividends (see page 22) I 9b I *i "7 1 \l3 



Taxable refunds, credits, or offsets of state and local income taxes (see page 23) 

Alimony received 

Business income or (loss). Attach Schedule C or C-EZ 

Capital gain or (loss). Attach Schedule D if required. If not required, check here ► D 
Other gains or (losses). Attach Form 4797 
IRA distributions 
Pensions and annuities 



15a 



16a 



b Taxable amount (see page 24) 
b Taxable amount (see page 25) 
Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

Farm income or (loss). Attach Schedule F 

Unemployment compensation in excess of $2,400 per recipient (see page 27) . . . 

Social security benefits I 20a ] | ] b Taxable amount (see page 27) 

Other income. List type and amount (see page 29) 



23 


o 




24 







25 







26 


o 




27 


a 




28 


O 




29 


<o 




30 


6 




31a 


C 




32 


O 




33 






34 







35 


d 





8a 



9a 



10 



11 



12 



13 



14 



15b 



16b 



17 



18 



19 



20b 



21 



22 



■ 537 



3± 



D3l 



15) 



at 



o 



3f 7/V 



Adjusted 

Gross 

Income 



23 
24 

25 

26 

27 

28 

29 

30 

31a 

32 

33 

34 

35 

36 

37 



Educator expenses (see page 29) 

Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ 
Health savings account deduction. Attach Form 8889 . 

Moving expenses. Attach Form 3903 

One-half of self-employment tax. Attach Schedule SE . 
Self-employed SEP, SIMPLE, and qualified plans . . 
Self-employed health insurance deduction (see page 30) 
Penalty on early withdrawal of savings . 

Alimony paid b Recipient's SSN ► 

IRA deduction (see page 31) 

Student loan interest deduction (see page 34) ... 
Tuition and fees deduction. Attach Form 891 7 . . . 
Domestic production activities deduction. Attach Form 8903 
Add lines 23 through 31a and 32 through 35 . . . . 



36 



Subtract line 36 from line 22. This is your adjusted gross income 



37 



For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 97. 



Cat. No. 11320B 



Form 1040 (2009) 



Form 1040(2009) 

Tax and 
Credits 



Standard 

Deduction 

for— 

• People who 
check any 
box on line 
39a, 39b, or 
40b or who 
can be 
claimed as a 
dependent, 
see page 35. 

• All others: 
Single or 
Married filing 
separately, 
$5,700 

Married filing 
jointly or 
Qualifying 
widow(er), 
$11,400 
Head of 
household, 
$8,350 



38 
39a 

b 

_40a 
b 

41 
42 

43 

44 

45 

46 

47 

48 

49 

50 

51 

52 

53 

54 

55 



Amount from line 37 (adjusted gross income) 
Check | □ You were born before January 2, 1945, 



I — I _ ' i — i diimu. i Total boxes 

U Spouse was born before January 2, 1945, □ Blind. J checked ► 39a I 

zrdirr on r para,e re,urn or you were a dua, - s,atus * n < - «• 35 - ► 

Itemed deductions (from Schedule A) or your standard deduction (see left margin) 

If you are increasing your standard deduction by certain real estate taxes, new motor 

veh c,e taxes, or a net disaster loss, attach Schedule L and check here (see page S^W] 

Subtract line 40a from line 38 ' LJ 

Exemptions If line 38 is $125,100 or less and you did not provide' housing to a Midwestern 
displaced individual, multiply $3,650 by the number on line 6d. Otherwise, see page 37 
Taxable income. Subtract line 42 from line 41 . If line 42 is more than line 41 , enter -0- ' 
Tax (see page 37). Check if any tax is from: a □ Form(s) 8814 b □ Form 4972 
Alternative minimum tax (see page 40). Attach Form 6251 

Add lines 44 and 45 ' 

► 



Foreign tax credit. Attach Form 1 1 1 6 if required . 
Credit for child and dependent care expenses. Attach Form 2441 
Education credits from Form 8863, line 29 
Retirement savings contributions credit. Attach Form 8880 
Child tax credit (see page 42) 

Credits from Form: a □ 8396 b □ 8839 c □ 56 95 
Other credits from Form: a □ 3800 b □ 8801 c □ 
Add lines 47 through 53. These are your total credits 



47 


3on 


OX) 


48 






49 






50 







51 






52 


<\ 




53 








Other 
Taxes 



56 
57 
58 
59 
60 



If you have a 
qualifying 
child, attach 
Schedule EIC. 



Payments 61 

62 
63 
64a 
b 

65 
66 
67 
68 
69 
70 
71 



, Subtrac t line 54 from line 46. If line 54 is more than line 46,'enter -0- ' 

Self-employment tax. Attach Schedule SE '. \ \ \ \ \ ~ — '' — : — '' — : 

Unreported social security and Medicare tax from Form: a □ 4137 b □ 8919 
Additional tax on IRAs other qualified retirement plans, etc. Attach Form 5329 if required 

Z uZ IT'' 3 h 9o AEI ° P3ymentS b D H ° USeh0ld ^P 10 ^' «— ■ A «*» H 
Add lines 55 through 59. This is your total tax 



Refund 

Direct deposit? 
See page 73 
and fill in 73b, ^ 
73c, and 73d, ^ 
or Form 8888 



72 
73a 
b 
d 

74 



Federal income tax withheld from Forms W-2 and 1 099 
2009 estimated tax payments and amount applied from 2008 return 
Making work pay and government retiree credits. Attach Schedule M 
Earned income credit (EIC) 

Nontaxable combat pay election | 64b [ ' |" 

Additional child tax credit. Attach Form 8812 

Refundable education credit from Form 8863, line 16 
First-time homebuyer credit. Attach Form 5405 
Amount paid with request for extension to file (see page 72) 
Excess social security and tier 1 RRTA tax withheld (see page 72) 
Credits from Form: a □ 2439 b □ 4136 c □ 8801 d □ 8885 .„ 
Add lines 61 , 62, M^and 65 through 70. These are vour tnt^^T 



61 




% 


62 




CO 


63 






64a 







65 


6 




66 







67 


O 




68 






69 







70 







If line 71 is more than line 60^o7 ac t line 60 from line 71 . This is the amount you overpaid 
Amount of hne 72 ^uvwXt^^^^n^z is attacneQ . c>ck here Q 



Amount 
You Owe 



75 
76 



Amount of line 72 you want app lied to vour 2010 estimated tax ► 



Amount you owe. Subtract line 71 from line 60For" details"™ how" pay. see page 74 . ' 
Estimated tax penalty (see page 74) I 76 ' 



Third Party Do V° u want l ° allow another person to discuss this return with the IRS (see page 75)? 

Designee Designee's 
name ► 



54 



55 



56 



57 



58 



59 



60 



71 



72 



73a 



75 



Page 2 



38 I 


1 




40a 


/O 33 i 


97 


41 




?<£ 


42 






43 ' 






44 


2 /-?/ 




45 


o 




46 


J.) £) 





3oo 



HAL 



3Wf 



3C 



□ Yes. Complete the following. 0No" 



Sign 
Here 

Joint return? 
See page 15. 
Keep a copy 
for your 
records. 



Phone 
no. ► 



Personal identification 
number fPIN) ^ 



9 ' ' Date Younoccupation / t 

— - — * <*rrwte <> 



Spouse's signature. If a joint return, both must sign. 



Date 



Paid 

Preparer's 
Use Only 



Preparer's 
signature 



► 



Finn's name (or 
yours if self-employed), 
address, and ZIP code 



► 



Spouse's occupation 



Daytime phone number 



Date 



Check if m 
self-employed LJ 



Preparer's SSN or P.TIN 




Form 1040 (2009) 



SCHEDULE A 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (10), 
Name(s) shown on Form 1040 



Itemized Deductions 



Attach to Form 1040. 



See Instructions for Schedule A (Form 1040). 



0MB No. 1545-0074 



2©09 

Attachment 
Sequence No. 07 



Medical 
and 
Dental 
Expenses 



Taxes You 
Paid 



(See 

page A-2.) 



Caution. Do not include expenses reimbursed or paid by others. 
Medical and dental expenses (see page A-1) 

Enter amount from Form 1 040, line 38 [ 2 [ | 

Multiply line 2 by 7.5% (.075) 

Subtract line 3 from line 1 . If line 3 is more than line 1 , enter -0- 
State and local (check only one box): 

a □jricome taxes, or 

b EGeneral sales taxes 

Real estate taxes (see page A-5) 

New motor vehicle taxes from line 1 1 of the worksheet on 

back. Skip this line if you checked box 5b 

Other taxes. List type and amount 



1 


O 




3 


4 






9 Add lines 5 through 8 



6 



IS 



Interest 


10 


You Paid 


11 


(See 




page A-6.) 




Note. 




Personal 




interest is 


12 


not 




deductible. 


13 




14 




15 



Home mortgage interest and points reported to you on Form 1098 
Home mortgage interest not reported to you on Form 1098. If 
paid to the person from whom you bought the home, see page 
A-7 and show that person's name, identifying no., and address 



Points not reported to you on Form 1098. See page A-7 for 

special rules 

Qualified mortgage insurance premiums (see page A-7) . 
Investment interest. Attach Form 4952 if required. (See page A-8.) 
Add lines 10 through 14 



10 



11 



12 



13 



14 



/0 7(1> 



XL 



XL 



XL 



XL 



21 



Gifts to 

Charity 

If you made a 
gift and got a 
benefit for it, 
see page A-8. 



Casualty and 
Theft Losses 20 



16 Gifts by cash or check. If you made any gift of $250 or 
more, see page A-8 

1 7 Other than by cash or check. If any gift of $250 or more, see 
page A-8. You must attach Form 8283 if over $500 . . 

18 Carryover from prior year 

19 Add lines 16 through 18 



16 




00 


17 






18 







Job Expenses 21 
and Certain 
Miscellaneous 
Deductions 22 



(See 

page A-1 0.) 



23 



24 
25 
26 
27 



Casualty or theft loss(es). Attach Form 4684. (See page A-10.) 

Unreimbursed employee expenses-job travel, union dues, job 
education, etc. Attach Form 2106 or 2106-EZ if required. (See 

page A-10.) ^$_£M-__.$J+XZ_ 

Tax preparation fees 

Other expenses- investment, safe deposit box, etc. List type 
and amount 



Add lines 21 through 23 ... . 
Enter amount from Form 1040, line 38 
Multiply line 25 by 2% (.02) . . . 



25 137 <? ;y 1?3 



21 



22 



23 



24 



26 



Subtract line 26 from line 24. If line 26 is more than line 24, enter -0 



/2C 







/2p 



233. 



15 



19 



20 



30 



27 



O 



63 



3^ 



on 



Other 28 Other-from list on page A-1 1 . List type and amount 

Miscellaneous 

Deductions " " " 



28 







Total 29 IsBorm 1 040, line 38, over $1 66,800 (over $83,400 if married filing separately)? 

Itemized M No. Your deduction is not limited. Add the amounts in the far right column for 

Deductions lines 4 through 28. Also, enter this amount on Form 1 040, line 40a. 

□ Yes. Your deduction may be limited. See page A-1 1 for the amoupt to enter. 
30 If you elect to itemize deductions even though they are less than your standard 
deduction, check here □ 



29 



/4 33 / 



97 



ft ' r nf 



For Paperwork Reduction Act Notice, see Form 1040 instructions. 
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Schedule A (Form 1040) 2009 



Worksheet 
for Line 7— 
New motor 
vehicle 
taxes 



Use this 
worksheet to 
figure the 
amount to enter 
on line 7. 



(Keep a copy 
for your 
records.) 



^^^^^ 

* See the instructions for line 7 on page A-6. 



1 fo? 9 r !oTS^ 

2009 for the purchase of any new motor vehiclefs aft 
February 16, 2009 (see page A-6). . ven,c| e(s) after 

2 Enter the purchase price (before taxes) of the new motor vehic.e(s) 
Is the amount on line 2 more than $49,500? 



□ No, 

□ Yes 



Enter the amount from line 1 . 
Figure the portion of the tax from 
Hne 1 that is attributable to the first 
$49,500 of the purchase price of 
each new motor vehicle and enter it 
here (see page A-6). 

Enter the amount from Form 1040, line 38 . 
Enter the total of any— 

• Amounts from Form 2555, lines 45 and 50' 
Form 2555-EZ, line 18; and Form 4563, line 15* 
snci 1 

• Exclusion of income from Puerto Rico 



6 Add lines 4 and 5 

7 Enter $1 25,000 ($250,000 if married filing jointly) 



amount on line 7? 



Is the amount on line 6 more than the 

□ No. Enter the amount from line 3 above on 

Schedule A, line 7. Do not complete the rest 
of this worksheet. 

□ Yes. Subtract line 7 from line 6 



Divide the amount on line 8 by $10,000. Enter the result as a 
decima (rounded to at least three places). «f the esu?t ^ 
1.000 or more, enter 1.000 . . 



10 Multiply line 3 by line 9 



10 



Schedule A (Form 1040) 2009 



SCHEDULE B 

(Form 1040 A or 1040) 

Department of the Treasury 
Internal Revenue Servic e (10) 

Name(s) shown on return 



Interest and Ordinary Dividends 



Attach to Form 1040 A or 1040. 



See instructions on back. 



Part I 
Interest 

(See instructions 
on back and the 
instructions for 
Form 1040A, or 
Form 1040, 
line 8a.) 



Note. If you 

received a Form 
1099-INT, Form 
1099-OID, or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 
form. • 



OMB No. 1545-0074 



I©09 

Attachment 
Sequence No. 08 



List name of payer. If any interest is from a seller-financed mortgage and the 
buyer used the property as a personal residence, see instructions on back and list 
this interest first. Also, show that buyer's social security number and address 




Add the amounts on line 1 """"""" 

Excludable interest on series EE and I U.S. savings bonds issued after 1989 
Attach Form 881 5 

Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 
1040, line 8a .... 



Note. If line 4 is over $1 ,500, you must complete Part III. 



Part II 

Ordinary 

Dividends 

(See instructions 
on back and the 
instructions for 
Form 1040A, or 
Form 1040, 
line 9a.) 

Note. If you 

received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 



5 List name of payer 



Add the amounts on line 5. Enter the total here and on Form 1040A or "Form 
1040, line 9a . 



Amount 



/3V 



J31 



3J± 



^37 



o 



S~37 



Amount 



S6d 



Note. 



If line 6 is over $1 ,500, you must complete Part I 



614<T 



IL 



s3 



Part III 
Foreign 
Accounts 
and Trusts 

(See 

instructions on 
back.) 



You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 

7a At any time during 2009, did you have an interest in or a signature or other authority over a 
financial account in a foreign country, such as a bank account, securities account, or other 
financial account? See instructions on back for exceptions and filing requirements for Form TD F 

90-22.1 

b If "Yes," enter the name of the foreign country 
8 During 2009, did you receive a distribution from, or were you the grantor of, or transferoV to~a 
foreign trust? If "Yes," you may have to file Form 3520. See instructions on back 



Yes 



No 



z 



For Paperwork Reduction Act Notice, see Form 1040A or 1040 instructions. 



Cat. No. 17146N 



Schedule B (Form 1040 A or 1040) 2009 



SCHEDULE C 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (10) 



Name of proprietor 



Profit or Loss From Business 

(Sole Proprietorship) 
Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B 
Attach to Form 1040, 1040NR. or 1041. See Instructions for Schedule C (Form 1040). 



OMB No. 1545-0074 



I®09 

Attachment 
Sequence No. 09 



Principal business or profession, including product or service (see page C-2 of the instructions) 
name. If no separate business namerleave blank. ~ : 



Business 



Business address (including suite or room no.) 
City, town or post office, state, and ZIP code 



F 
G 
H 



(3) □ Other (specify) 




Accounting method: (1) [0'Cash (2) □ Accrual 

Did you "materially participate" in the operation of this business during 2009? If "No," see page C-3 for limit on losses 



es □ No 



If you started or acquired this business during 2009, check here i—i 

H ln/tA>Vlrt ■ ' 



2 
3 
4 
5 
6 
7 



Part II 



Income 

Gross receipts or sales. Caution. See page C-4 and check the box if: 

• This income was reported to you on Form W-2 and the "Statutory employee" box 
on that form was checked, or 

• You are a member of a qualified joint venture reporting only rental real estate 
income not subject to self-employment tax. Also see page C-3 for limit on losses. 
Returns and allowances 

Subtract line 2 from line 1 

Cost of goods sold (from line 42 on page 2) 

Gross profit. Subtract line 4 from line 3 



□ 



Other income, including federal and state gasoline or fuel tax credit or refund (see page C-4) . 
Gross income. Add lines 5 and 6 



-O- 



$$<? 



27 



21 



77 



7J2 



Expenses. Enter expenses for business use of 



8 

9 

10 

11 

12 
13 



14 

15 
16 

a 
b 

17 



Advertising 

Car and truck expenses (see 

page C-4) 

Commissions and fees . 
Contract labor (see page C-4) 
Depletion 

Depreciation and section 1 79 
expense deduction (not 
included in Part III) (see page 

C-5) 

Employee benefit programs 
(other than on line 19) . . 
Insurance (other than health) 
Interest: 

Mortgage (paid to banks, etc.) 
Other 

Legal and professional 
services 



10 



11 



12 



13 



14 



15 



16a 



16b 



17 



your home only on line 30. 



18 
19 
20 

a 
b 

21 
22 
23 
24 

a 
b 

25 
26 
27 



Office expense 

Pension and profit-sharing plans . 
Rent or lease (see page C-6): 
Vehicles, machinery, and equipment 
Other business property . . . 
Repairs and maintenance . . . 
Supplies (not included in Part III) . 

Taxes and licenses 

Travel, meals, and entertainment: 

Travel 

Deductible meals and 
entertainment (see page C-6) . . 

Utilities 

Wages (less employment credits) . 

Other expenses (from line 48 on 
page 2) 



20a 



28 
29 
30 
31 



32 



Total expenses before expenses for business use of home. Add lines 8 through 27 

Tentative profit or (loss). Subtract line 28 from line 7 

Expenses for business use of your home. Attach Form 8829 

Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 

13 (if you checked the box on line 1 , see page C-7). Estates and trusts, enter on Form 1041, line 3. 

• If a loss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see page C-7). 

• If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on 
Form 1040NR, line 13 (if you checked the box on line 1, see the line 31 instructions on page C-7). 
Estates and trusts, enter on Form 1041, line 3. 

• If you checked 32b, you must attach Form 6198. Your loss may be limited. 



18 



19 



20b 



21 



22 



23 



24a 



24b 



25 



26 



27 



28 



29 



30 



31 



S'lS' 



3SS 

,tr .,,,,14,,..,, 



>7<j 



4i± 



23 



9 



32a BAII investment is at risk. 
32b D Some investment is not 
at risk. 



For Paperwork Reduction Act Notice, see page C-9 of the instructions. 
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Schedule C (Form 1040) 2009 



Part III 



-^°5L°LGoo^sSoldJsee^ag^^ 



Page 2 



33 Method(s) used to 

value closing inventory: a □ Cost 

34 Was there any change in determin 



t> □ Lower of cost or market 



if -Yes,- ^:;z:z 9 Wies ' costs - or va,uations b ^ <»«*» - d 

35 inventory at beginning ot year. „ different from last year, closing inventory, attach explanation 

36 Purchases less cost of items withdrawn for personal use 

37 Cost of labor. Do not include any amounts paid to yourself 

38 Materials and supplies 

39 Other costs . 



c □ Other (attach explanation) 



□ Yes 



□ No 



40 Add lines 35 through 39 

41 Inventory at end of year 
| 4 jL— p. ostof goods sold. Subtract line 41 from 



Part IV 



line 40. Enter the result here and on page 1, line 4 



Information on Your Vehicle. Complete this nart «ni„ 17 



35 






36 






37 






38 






39 






40 






41 
42 







43 When did you place your vehicle i 



3 on page C-5 to find 



i service for business purposes? (month, day, year) / / 

44 Of the tota, number of miles you drove your vehicle during 2009, enter the number of miles you used your vehicle for: 

a Business h ~ .. 

- b Commuting (see instructions) c Qther 

45 Was your vehicle available for personal use during off-duty hours? 

46 Do you (or your spouse) have another vehicle available for personal use? 

47a Do you have evidence to support your deduction? 

b If "Yes, " is the evidence written? 

included on lines 8^26 ~ 



Part V 



□ Yes □ No 

□ Yes Q No 

□ Yes Q No 

□ Yes (~1 No 



&?r/ter. .(sfAw) ^ 



MS.JL. 



EL 



3L 




Schedule C (Form 1040) 2009 



SCHEDULE D 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (1 0) 



Name(s) shown on return 



Capital Gains and Losses 

Attach to Form 1040 or Form 1040NR. See Instructions for Schedule D (Form 1040). 

Use Schedule D-1 to list additional transactions for lines 1 and 8. 



OMB No. 1545-0074 



I©09 

Attachment 
Sequence No. 1 2 



Short-Term Capital Gains and Losses-Assets Held One Year or Less 




(a) Description of property 
(Example: 100 sh. XYZCo.) 



(b) Date acquired 
(Mo., day, yr.) 



(c) Date sold 
(Mo., day, yr.) 



2 Enter your short-term totals, if any, from Schedule D-1 
line 2 

3 Total short-term sales price amounts. Add lines 1 and 2 in 
column (d) 



(d) Sales price 
(see page D-7 of 
the instructions) 



(e) Cost or other basis 
(see page D-7 of 
the instructions) 




4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781 , and 8824 

5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 

6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss 
Carryover Worksheet on page D-7 of the instructions 

7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (f) 



(0 Gain or (loss) 

Subtract (e) from (d) 



X3, 



(70 







Part II 



Long-Term Capital Gains and Losses-Assets Held More Than One Year 



(a) Description of property 
(Example: 100 sh. XYZ Co.) 


(b) Date acquired 
(Mo., day, yr.) 


(c) Date sold 
(Mo., day, yr.) 


(d) Sales price 
(see page D-7 of 
the instructions) 


(e) Cost or other basis 
(see page D-7 of 
the instructions) 


(f) Gain or (loss) 

Subtract (e) from (d) 




sJs/dS 


6)sjo<} 


/A/S8 




■ 

<7<?S3\U 
















! 
















i 

i 
















j 
















I 
i 






9 Enter your long-term totals, if any, from Schedule D-1, 
line 9 

10 Total long-term sales price amounts. Add lines 8 and 9 in 
column (d) 


9 


O 






• 


O 




10 


ill £8 




1 r ii "f" !i ;' 

" 






; 1 


11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or 
(loss) from Forms 4684, 6781 , and 8824 . . . 


11 


o 




12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 

13 Capital gain distributions. See page D-2 of the instructions .... 

14 Long-term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss 
Carryover Worksheet on page D-7 of the instructions .... 

15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to Part 
III on the back 


12 


3V3 I 


oo 


13 


6 \ 




14 


( O I 


) 


15 




0B 



For Paperwork Reduction Act Notice, see Form 1040 or Form 1040NR instructions. 



Cat. No. 11338H 



Schedule D (Form 1040) 2009 



Schedule D (Form 1040) 2009 



Part III 



Summary 



Page 2 



16 Combine lines 7 and 15 and enter the result 

If line 16 is: 

'^LT£: WOm ' "° m "™ 16 " F °™ *• 13. or form ,040NR, ,i„e 14 . T„en 

line 14. Ther g o ,„ ,* 2 2 ° " 9mer * °" Fom 1<M °' <* F°m> 1040NR. 

17 Amines 15 and 16 both gains? 
5d Yes. Goto line 18. 

□ No. Skip lines 1 8 through 21 , and go to line 22. 

18 f^~\ " ^ "° m 7 - ,h " 2 « ">« <•* Worksheet on paoe D-a o, ,„e 



16 



on 



18 



20 Aretes 18 and 19 both zerp or blank? 

.or Form ,040 ,or ,„,£ fnlS ^Tomf, oToW Do "nT 96 3 ?,°\ ,he ' nS,rU0 "°" S 
below. IU4UNH). Do not complete lines 21 and 22 

and 22 below. Worksheet on Page D-10 of the instructions. Do not complete lines 21 

21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, , ine 14, the smaMer 



19 



• The loss on line 16 or 

• ($3,000), or if married filing separately, ($1,500) 



Note. When figuring which amount is smaller, treat both amounts as positive numbers. 
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 

U No. Complete the rest of Form 1 040 or Form 1 040NR. 



21 ( 



O 



1- f V f 



) 



i % 



sit; 



Schedule D (Form 1040) 2009 



P.Avf.R : 



--tic- ,iddn;.v 



, i_CQRKt_Ut_J (if 

slate Ztt' codn. and telephone no. T 1 Front-; 



SCANLAN, BUCKLE & YOUNG, P.C. 
602 WEST 11TH STREET 
AUSTIN, TX 78701 
512-478-4651 



j OMLi No I!,.|;, 0115 

I 

o„n 1099-MISC 



i 



S i; , ;ul i 



Miscellaneous 
Income 



4 Federal income lax withheld 



I'AYEH 3 lerloi il .•(.IoiiIiIuki 
number 




HECiriFMr'S Klenlil* .ahoii 
number 




f . 

5 i, Inn. ; ban pi,,, ,_■,;(!;, . g Medical and tieailh care payments 



1$ 

HtCIPIfcNT S .Hum:. shoel addles. IM*^ ^7'*^,, >ml /IP rwl7j"7~WMrfwe« cniiu^on 

Elliott Naishtat 

$ 850.77 

9 Payoi made direct sain;, of 
$5,000 o' more o; consumer 
prodri'.ts In a buyor { 
(iecipicn'i U icsdle *~ i J 




H Substitute payments in iieu ol 
dividends nr interest 



■>////* 



\ Account number r'see instructions 



1oa Suction 4n c )A dolor rals 
S 



1 5b Section 409A income 



t OH! 



1099-MISC 



13 Excess (|oldon parachute 
pavmenls 

$ _ 

16 Stair lax withheld 



'0 Crop insurance proceeds 
$ 

wM//////AwA 



% 



14 Gross proceeds paid to 
an attorney 



17 Stale/Payer's state no. 



Copy B 
For Recipient 



This is important tax 
information and is 
being furnished to 
the Internal Revenue 
Service. If you are 
required to file a 
return, a negligence 
penalty or other 
sanction may be 
imposed on you if 
this income is 
taxable and the IRS 
determines that it 
has not been 
reported. 



18 State income 
$ 



(keep for your records) 



Department ol the Treasury - Internal Revenue Service 



2 Wage and Tax Statement 20CH 



m 

— it s name. 



s name, address, and ZIP code 



OF REPRESENTATIVES 

/. 15TH ST. 
;N TX 78701 
■ 00102 



^ejjnjj^^^ess. and ZIP code 

OTT NAISHTAT 



7 Social security tips 



8 Allocated tips 



9 Advance EIC payment 



1 Wages, lips, other comp. 

30213.90 

3 Social security wages 

30789.90 



2 Federal income tax withheld 

4185.36 



5 Medicare wages and tips 

30789.90 




4 Social security tax withheld 

1908.97 



8 Medicare tax withheld 

446.45 



B To Be Filed With Employee's FEDERAL Tax Return 



This information is being furnished to the Internal Revenue Service. 

OMU No. IfrtvOOOe 



D«pt of tilt Treasury - IRS 

Vtot HTB IRS Wnh sib at www.lra.gov/aftl«. 



1040 



Name, 
Address, 
and SSN 

See separate 
instructions. 



Presidential 
Election Campaign 

Filing Status 

Check only one 
box. 



Department ol the Treasury-Internal Revenue Service ^ r ^ _ _ 

U.S. Individual Income Tax Retur n 1 

For Ihe year Jan. 1-Dec. 31 , 2010, or other tax y ear beginning 
Your (irstflarne and initial 



• tirstaarne and initial 



Last nam 



(99) IRS Use Only- Do not wri te or staple in this space. 
' 201 °' extfna Ho "\ OMB No. 1545-0074 




▲ Make sure the SSN(s) above 
and on line 6c are correct. 

Checking a box below will not 
change your tax or refund. 



Ch ^ |k Q here " y0U ' 0r y0Ur SP0 USe ^ f " in9 |0lnt ' V ' W3nt $3 t0 90 10 <Und ^ □ SP ° USe 



1 M Single 

2 □ Married filing jointly (even if only one had income) 

3 □ Married filing separately. Enter spouse's SSN above 
and full name here. ► 



Exemptions 



If more than four 
dependents, see 
instructions and 
check here ► □ 



6a 
b 



4 □ Head of household (with qualifying person). (See instructions.) If 
the qualifying person is a child but not your dependent, enter this 
child's name here. ► 
□ Qualifying widow(er) with dependent child 



□ Spi 



Yourself. If someone can claim you as a dependent, do not check box 6a ] Boxes checked 



ouse 



c Dependents: 

(1) First name Last name 



(2) Dependent's 
social security number 



d Total number of exemptions claimed 



(3) Dependent's 
relationship to you 



(4) -'if child under age 17 
qualifying for child tax credit 
(seepage 15) 



□ 



□ 



□ 



□ 



on 6a and 6b 

No. of children 
on 6c who: 

• lived with you 

• did not live with 
you due to divorce 
or separation 
(see instructions) 

Dependents on 6c 
not entered above 

Add numbers on 
lines above ► 



/ 



o 

m 



Income 



Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld. 



If you did not 
get a W-2, 
see page 20. 



Enclose, but do 
not attach, any 
payment. Also, 
please use 
Form 1040-V. 



Adjusted 

Gross 

Income 



7 
8a 

b 
9a 

b 

10 

11 

12 

13 

14 

15a 

16a 

17 

18 

19 

20a 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31a 

32 

33 

34 

35 

36 

37 



8b 



Wages, salaries, tips, etc. Attach Form(s) W-2 
Taxable interest. Attach Schedule B if required 
Tax-exempt interest. Do not include on line 8a 
Ordinary dividends. Attach Schedule B if required 
Qualified dividends 

Taxable refunds, credits, or offsets of state and local income taxes 

Alimony received 

Business income or (loss). Attach Schedule C or C-EZ 

Capital gain or (loss). Attach Schedule D if required. If not required, check here 

Other gains or (losses). Attach Form 4797 



9b 



1CS3 b7 



□ 



IFIA distributions . 
Pensions and annuities 



15a 



16a 



b Taxable amount 
b Taxable amount 



Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 

Farm income or (loss). Attach Schedule F 

Unemployment compensation 

Social security benefits | 20a | [ ) h -r^hi* \ \ 

Other income. List type and amount 

Combine the amounts in the far right columnlorli^ 



Educator expenses 

Certain business expenses of reservists, performing artists, and 
fee-basis government officials. Attach Form 2106 or 2106-EZ 
Health savings account deduction. Attach Form 8889 

Moving expenses. Attach Form 3903 

One-half of self-employment tax. Attach Schedule SE 
Self-employed SEP, SIMPLE, and qualified plans . 
Self-employed health insurance deduction .... 

Penalty on early withdrawal of savings 

Alimony paid b Recipient's SSN ► | | 

IRA deduction 

Student loan interest deduction 

Tuition and fees. Attach Form 8917 

Domestic production activities deduction. Attach Form 8903 
Add lines 23 through 31a and 32 through 35 .... 
Subtract line 36 from line 22. This is you r adjusted gross income 



23 


o 




24 






25 






26 






27 






28 






29 






30 






31a 






32 






33 






34 


O 




35 







For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 



8a 



9a 



10 



11 



12 



13 



14 



15b 



16b 



17 



18 



19 



20b 



21 



22 



36 



37 



2Z 



</8 



12, 



99 



~J~ j 7 tW 



LL 



Cat. No. 11320B 



Form 1040 (2010) 



Form 1010(2010) 



Page 2 



Tax and 
Credits 



Other 
Taxes 



38 
39a 



40 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 
52 
53 
54 
55 
56 
57 
58 
59 
60 



Amount from line 37 (adjusted gross income) 

Check | □ You were born before January 2, 1946, □ Blind. ] Total boxes 
if: I □ Spouse was born before January 2, 1946, fj Blind. J checked ►• 39a 
If your spouse itemizes on a separate return or you were a dual-status alien, check here ► 39bn 
Itemized deductions (from Schedule A) or your standard deduction (see instructions) . . 

Subtract line 40 from line 38 

Exemptions. Multiply $3,650 by the number on line 6d 

Taxable income. Subtract line 42 from line 4ft: If line 42 is more than line 41, enter -0- . . 
Tax (see instructions). Check if any tax is from: a □ Form(s) 8814 b □ Form 4972 . 

Alternative minimum tax (see instructions). Attach Form 6251 

Add lines 44 and 45 »- 

Foreign tax credit. Attach Form 1116 if required .... 
Credit for child and dependent care expenses. Attach Form 2441 

Education credits from Form 8863, line 23 

Retirement savings contributions credit. Attach Form 8880 
Child tax credit (see instructions) ........ 

Residential energy credits. Attach Form 5695 .... 

Other credits from Form: a □ 3800 b □ 8801 c □ 

Add lines 47 through 53. These are your total credits .... 
Subtract line 54 from line 46. If line 54 is more than line 46, enter -0- 



47 






48 


O 




49 






50 







51 







52 


o 




53 


c\ 





b □ 8919 



Self-employment tax. Attach Schedule SE 

Unreported social security and Medicare tax from Form: a □ 4137 
Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 
a □ Form(s) W-2, box 9 b □ Schedule H c □ Form 5405, line 16 . . 

Add lines 55 through 59. This is your total tax .... 



61 






62 






63 


iix_ 




64a 


6 




65 


o 




66 


O 




67 


o 




68 






69 






70 







71 


ft 





38 



40 



41 



42 



43 



44 



45 



46 



54 



55 



56 



57 



58 



59 



60 



2 SO 



XL 



_0_ 



Payments 



If you have a 
qualifying 
child, attach 
Schedule EIC. 



61 
62 
J83 
64a 
b 

65 
66 
67 
68 
69 
70 
71 
72 



Federal income tax withheld from Forms W-2 and 1099 . . 
2010 estimated tax payments and amount applied from 2009 return 

Making work pay credit. Attach Schedule M 

Earned income credit (EIC) 

Nontaxable combat pay election | 64b | I 



Additional child tax credit. Attach Form 881 2 

American opportunity credit from Form 8863, line 14 . . 
First-time homebuyer credit from Form 5405, line 10. . . 

Amount paid with request for extension to file 

Excess social security and tier 1 RRTA tax withheld .... 
Credit for federal tax on fuels. Attach Form 4136 .... 
Credits from Form: a □ 2439 b □ 8839 c □ 8801 d □ 8885 
Add lines 61 , 62, 63, 64a, and 65 through 71 . These are your total payments 



Refund 



Direct deposit? 
See 

instructions. 



72 



73 
74a 

► b 

► d 

75 



If line 72 is more than line 60, subtract line 60 from line 72. This is the amount you overpaid 
Amount of line 73 youwantcgwg^|H^|»|8888 is attached, cfjeck here . ► □ 
Routing number j^fl^^^^^^^^^H^ ►c Type: H^Checking Q Savings 
Account number 



73 




74a 



Amount of line 73 you want applied to your 2011 estimated tax ► | 75 | 



Amount 76 Amount you owe. Subtract line 72 from line 60. For details on how to pay, see instructions 
You Owe 77 Estimated tax penalty (see instructions) I 77 | [_ 



76 



Third Party 
Designee 



Do you want to allow another person to discuss this return with the IRS (see instructions)? □ Yes. Complete below. 

Personal identification i 1 r 

number (PIN) ►III 



Designee's 
name ► 



Phone 
no. ► 



EpNo" 

T 



Sign 
Here 

Joint return? 
See page 12. 
Keep a copy 
for your 
records. 



ilties ol perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, 
pe, correct, agd complete. declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 




Spouse's signature. If a joint return, both musPsign. Date 




Date 



Your occupation i , 



Spouse's occupation 



>ation 



7 



Daytime pnone number 



Paid 

Preparer 
Use Only 



Print/Type preparer's name 



Preparer's signature 



Date 



Finn's name 



Firm's address ► 



Check □ if 
self-employed 



PTIN 



Firm's EIN ► 



Phone no. 



Form 1040 (2010) 



SCHEDULE A 
(Form 1040) 



Department of the Treasury 
Internal Revenue Servic e (99) 
Name(s) shown on Form 1040 



Itemized Deductions 



► Attach to Form 1040. ► See Instructions for Schedule A (Form 1040). 



OMB No. 1545-0074 



10 



Attachment 
Sequence No. 07 



Medical 
and 
Dental 
Expenses 



Caution. Do not include expenses reimbursed or paid by others. 

Medical and dental expenses (see instructions) 

Enter amount from Form 1040, line 38 [_2j I 

Multiply line 2 by 7.5% (.075) 

Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- 



5 




71 


6 


SM 


u 


7 


6 




8 








Taxes You 
Paid 



State and local (check only one box): 

a □ Income taxes, or 1 

b SfGeneral sales taxes J 

Real estate taxes (see instructions) 

New motor vehicle taxes from line 11 of the worksheet on 
back (for certain vehicles purchased in 2009). Skip this line if 

you checked box 5b 

Other taxes. List type and amount ► 



9 Add lines 5 through 8 



7779 



10 



Interest 
You Paid 

Note. 

Your mortgage 
interest 

deduction may 
be limited (see 
instructions). 



10 Home mortgage interest and points reported to you on Form 1098 

11 Home mortgage interest not reported to you on Form 1098. If paid 
to the person from whom you bought the home, see instructions 
and show that person's name, identifying no., and address ► 



12 Points not reported to you on Form 1098. See instructions for 
special rules 

13 Mortgage insurance premiums (see instructions) 

14 Investment interest. Attach Form 4952 if required. (See instructions.) 



15 Add lines 10 through 14 



10 



11 



15 



?53 



13 



Gifts to 
Charity 

If you made a 
gift and got a 
benefit for it, 
see instructions. 



16 Gifts by cash or check. If you made any gift of $250 or more, 
see instructions 

17 Other than by cash or check. If any gift of $250 or more, see 
instructions. You must attach Form 8283 if over $500 . . . 

18 Carryover from prior year 

19 Add lines 16 through 18 



16 


Z66\ 




17 






18 


o 





19 



60 



Casualty and 
Theft Losses 



20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) 



20 



Job Expenses 
and Certain 
Miscellaneous 
Deductions 



21 



22 
23 



Unreimbursed employee, expenses— job 
job education, etc. Attac| Fo.[m 2106 
(See instructions.) ► 9 £~U 
Tax preparation fees 



travel, union dues, 
06&EZ if required. 

y&£ 



Other expenses— investment, safe deposit box, etc. List type 
and amount ► 



24 Add lines 21 through 23 

25 Enter amount from Form 1040, line 38 

26 Multiply line 25 by 2% (.02) .... 



i2si 2hg ie m 



26 

27 Subtract line 26 from line 24. If line 26 is more than line 24, enter -0- 



23 



24 







/old 



27 



Other 

Miscellaneous 
Deductions 



28 Other— from list in instructions. List type and amount ► 



28 



6 



Total 29 Add the amounts in the far right column for lines 4 through 28. Also, enter this amount 

Itemized on Form 1040, line 40 

Deductions 30 If you elect to itemize deductions even though they are less than your standard 
deduction, check here ► □ 



29 



53 



For Paperwork Reduction Act Notice, see Form 1040 instructions. 



Cat. No. 17145C 



Schedule A (Form 1040) 2010 



Schedule A (F orm 1040) 2010 

Worksheet 
for Line 7 — 
New motor 
vehicle 
taxes 



Page 2 



Before you begin: S You cannot take this deduction if the amount on Form 1040, line 38, is equal to or greater than 
$1 35,000 ($260,000 if married filing jointly). 
S See the instructions for line 7 on page A-6. 



Use this 
worksheet to 
figure the 
amount to enter 
on line 7. 



(Attach to Form 
1040.) 



1 Enter the state and local sales and excise taxes you paid in 2010 
for the purchase of any new motor vehicle(s) after February 1 6, 
2009, and before January 1 , 201 (see instructions) .... 

2 Enter the purchase price (before taxes) of the new motor vehicle(s) 

3 Is the amount on line 2 more than $49,500? 

□ No. Enter the amount from line 1 . 

□ Yes. Figure the portion of the tax from 

line 1 that is attributable to the first 
$49,500 of the purchase price of 
each new motor vehicle and enter it 
here (see instructions). 

4 Enter the amount from Form 1040, line 38 



5 Enter the total of any— 

• Amounts from Form 2555, lines 45 and 50; 
Form 2555-EZ, line 18; and Form 4563, line 15, 
and 

• Exclusion of income from Puerto Rico ' 



6 Add lines 4 and 5 

7 Enter $1 25,000 ($250,000 if married filing jointly) 



8 Is the amount on line 6 more than the amount on line 7? 

□ No. Enter the amount from line 3 above on Schedule A, 

line 7. Do not complete the rest of this worksheet. 

□ Yes. Subtract line 7 from line 6 



9 Divide the amount on line 8 by $10,000. Enter the result as a 
decimal (rounded to at least three places). If the result is 1.000 
or more, enter 1.000 



10 Multiply line 3 by line 9 



1 1 Deduction for new motor vehicle taxes. Subtract line 1 from line 3. Enter the result 
here and on Schedule A, line 7 



10 



11 



Schedule A (Form 1040) 2010 



SCHEDULE B 

(Form 1040A or 1040) 

Department ol the Treasury 
Internal Revenue Service (99] 



Name(s) shown on return 



Interest and Ordinary Dividends 



► Attach to Form 1040 A or 1040. 



► See instructions on back. 



Parti 1 
Interest 



(See instructions 
on back and the 
instructions for 
Form 1 040A, or 
Form 1040, 
line 8a.) 

Note. If you 

received a Form 
1099-INT, Form 
1099-OID, or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the total interest 
shown on that 
form. 



OMB No. 1545-0074 



10 



Attachment 
Sequence No. 08 



List name of payer. If any interest is from a seller-financed mortgage and the 
buyer used the property as a personal residence, see instructions on back and list 
this interest first. Also, show that buyer's social security number and address ► 



I^ I JJJ. i .' h ■ ' 1 11 l. ll MM 



2 
3 



Add the amounts on line 1 ---------------------- 

Excludable interest on series EE and I U.S. savings bonds issued after 1989. 
Attach Form 8815 

Subtract line 3 from line 2. Enter the result here and on Form 1040A, or Form 
1040, line 8a ^ 



Part II 



Ordinary 
Dividends 

(See instructions 
on back and the 
instructions for 
Form 1040A, or 
Form 1040, 
line 9a.) 

Note. If you 

received a Form 
1099-DIV or 
substitute 
statement from 
a brokerage firm, 
list the firm's 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 



Note. If line 4 is over $1,500, you must complete Part III. 



5 List name of payer ► 



n^teZI&*^mIziZZIZZi 



Add the amounts on line 5. Enter the total here and on Form "i040A, or '"Form 
1040, line 9a 



Note. If line 6 is over $1,500, you must complete Part III. 



Amount 



293 



06 



Amount 



W7 



3? 

~53 



88 



Part III 
Foreign 
Accounts 
and Trusts 

(See 

instructions on 
back.) 



You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a 
foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 



7a At any time during 2010, did you have an interest in or a signature or other authority over a financial 
account in a foreign country, such as a bank account, securities account, or other financial account? 

See instructions on back for exceptions and filing requirements for Form TD F 90-22.1 

b If "Yes," enter the name of the foreign country ► 

8 During 2010, did you receive a distribution from, or were you the grantor of, or transferor to, a 
foreign trust? If "Yes," you may have to file Form 3520. See instructions on back 



Yes 



No 



For Paperwork Reduction Act Notice, see your tax return instructions. 



Cat. No. 17146N 



Schedule B (Form 1040 A or 1040) 2010 



SCHEDULE C 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (99) 



Profit or Loss From Business 

(Sole Proprietorship) 

^ ^ Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B. 
► Attach to Form 1040, 1040NR, or 1041. ► See Instructions for Schedule C (Form 



1040). 



OMB No. 1545-0074 



1(Q)10 

Attachment 
Sequence No. 09 



Name of proprietor 



Principal business or profession, including product or service 
Business name. If no separate busj/ess name, Wave blank. 



Soc 



_ or service (see instructions) 



fc Business address (including suite or room no 

City, town or post office, state ajd ZIP code 

F Accounting method: (1) (Zfcash (2) □ Accrual 



D Employer lb " umBenEi™), If any 



» ^--M /./JL^Atd.. 



G 
H 



(3) □ Other (specify) ► 

Did you "materially participate" in the operation of this business during 2010? If "No," see instVuctions for'limit "on losses jgV£T □ No ' 

It you started or acquired this business during 2010, check here ► n 

m Income ~ " " : " 1 — : — : — 1 — ■ — : — '■ — '■ — 1 — L - J — : — - — — — 



2 
3 
4 
5 
6 
7 



Part II 



Gross receipts or sales. Caution. See instructions and check the box if: 

• This income was reported to you on Form W-2 and the "Statutory employee" box 
on that form was checked, or 

• You are a member of a qualified joint venture reporting only rental real estate 
income not subject to self-employment tax. Also see instructions for limit on losses. 
Returns and allowances 

Subtract line 2 from line 1 

Cost of goods sold (from line 42 on page 2) 

Gross profit. Subtract line 4 from line 3 ■ 

Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 
Gross income. Add lines 5 and 6 



-cX 



-Cl 



s 

9 

10 
11 
12 

13 



14 

15 
16 



17 



Expenses. Enter i 

Advertising . 
Car and truck expenses (see 

instructions) 

Commissions and fees 
Contract labor (see instructions) 
Depletion 

Depreciation and section 179 
expense deduction (not 
included in Part III) (see 

instructions) 

Employee benefit programs 
(other than on line 19) . . 
Insurance (other than health) 
Interest: 

Mortgage (paid to banks, etc.) 
Other 

Legal and professional 
services 



expenses for business use of your home only on line 30. 



10 



11 



12 



13 



14 



15 



16a 



16b 



17 



18 
19 
20 

a 
b 

21 
22 
23 
24 

a 
b 

25 
26 
27 



Office expense 
Pension and profit-sharing plans 
Rent or lease (see instructions): 
Vehicles, machinery, and equipment 
Other business property . . . 
Repairs and maintenance . . . 
Supplies (not included in Part III) . 

Taxes and licenses 

Travel, meals, and entertainment: 

Travel 

Deductible meals and 
entertainment (see instructions) . 

Utilities 

Wages (less employment credits) . 
Other expenses (from line 48 on 
page 2) 



18 



19 



20a 



20b 



21 



22 



23 



24a 



24b 



25 



26 



27 



SIS 



28 
29 
30 
31 



32 



Total expenses before expenses for business use of home. Add lines 8 through 27 

Tentative profit or (loss). Subtract line 28 from line 7 

Expenses for business use of your home. Attach Form 8829 

Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 

(if you checked the box on line 1 , see instructions). Estates and trusts, enter on Form 1041, line 3. 

• If a loss, you must go to line 32. 

If you have a loss, check the box that describes your investment in this activity (see instructions). 

• If you checked 32a, enter the loss on both Form 1040, line 12, and Schedule SE, line 2, or on 
Form 1040NR, line 13 (if you checked the box on line 1 , see the line 31 instructions). Estates and 
trusts, enter on Form 1041, line 3. 

' If you checked 32b, you must attach Form 6198. Your loss may be limited. - 



28 



29 



30 



31 



(esq 



32a DO All investment is at risk. 
32b CD Some investment is not 
at risk. 



For Paperwork Reduction Act Notice, see your tax return instructions. 



Cat. No. 11334P 



Schedule C (Form 1040) 2010 



Schedule C (Form 1040) 2010 



Part III 



Cost of Goods Sold (see instructions) 



Page 2 



33 Method(s) used to 

value closing inventory: a □ Cost b □ Lower of cost or market c □ Other (attach explanation) 

34 Was there any change in determining quantities, costs, or valuations between opening and closing inventory? 

If "Yes," attach explanation fj Yes fj No 

' ■:■ ^ 

35 Inventory at beginning of year. If different from last year's closing inventory, attach explanation 




36 Purchases less cost of items withdrawn for personal use 

37 Cost of labor. Do not include any amounts paid to yourself 

38 Materials and supplies 

39 Other costs 

40 Add lines 35 through 39 

41 Inventory at end of year 

42 Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on page 1 , line 4 . , 



Part IV 



36 



37 



38 



39 



40 



41 



42 



Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
and are not required to file Form 4562 for this business. See the instructions for line 1 3 to find out if you must 
file Form 4562. 

43 When did you place your vehicle in service for business purposes? (month, day, year) ► / _/ 

44 Of the total number of miles you drove your vehicle during 2010, enter the number of miles you used your vehicle for: 
a Business b Commuting (see instructions) c Other 

45 Was your vehicle available for personal use during off-duty hours? CD Yes C3 No 

46 Do you (or your spouse) have another vehicle available for personal use? CD Yes Q No 

47a Do you have evidence to support your deduction? O Yes D No 

b If "Yes," is the evidence written? fj Yes fj No 



PartV 



Other Expenses. List below business expenses not included on lines 8-26 or line 30 



-/iMjitk, Qlal /lim2*£/itL 



2^k-.-.&^---..^t--7lMl ?ecii/?A.J.HCf 



kf^hr.L GyMM o4*x 



IMS 



48 Total other expenses. Enter here and on page 1 , line 27 48 



Schedule C (Form 1040) 2010 



SCHEDULE D 
(Form 1040) 

Department of the Treasury 
Internal Revenue Service (99) 


Capital Gains and Losses 

► Attach to Form 1040 or Form 1040NR. ► See Instructions for Schedule D (Form 1040). 
► Use Schedule D-1 to list additional transactions for lines 1 and 8. 


OMB No. 1545-0074 


1®10 

Attachment 
Sequence No. 1 2 


Name(s) shown on return 11/ » / ^ i \ 


Your^M 




Part 1 


Short-Term Capital Gains and Losses— Assets Held One Year or Less 





(a) Description of property 
(Example: 100 sh. XYZ Co.) 


(b) Date acquired 
(Mo., day, yr.) 


(c) Date sold 
(Mo., day, yr.) 


(d) Sales price 
(see page D-7 of 
the instructions) 


(e) Cost or other basis 
(see page D-7 of 
the instructions) 


(f) Gain or (loss) 
Subtract (e) from (d) 


1 














o 












































































2 Enter your short-term totals, if any, from Schedule D-1, 
line 2 

3 Total short-term sales price amounts. Add lines 1 and 
2 in column (d) 


2 















3 















4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781 , and 8824 


4 







5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 

6 Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss 
Carryover Worksheet on page D-7 of the instructions 

7 Net short-term capital gain or (loss). Combine lines 1 through 6 in column (f) 


5 






6 


< 


) 


7 


o 





Part II 



Long-Term Capital Gains and Losses— Assets Held More Than One Year 



(a) Description of property 
(Example: 100 sh. XYZ Co.) 



(b) Date acquired 
(Mo., day, yr.) 



(c) Date sold 
(Mo., day, yr.) 



(d) Sales price 
(see page D-7 of 
the instructions) 



(e) Cost or other basis 
(see page D-7 of 
the instructions) 



(f) Gain or (loss) 

Subtract (e) from (d) 



ffa. f\ <ff fdezJ))! ^ 



7S 



A. 



IS 



9 



10 



9 Enter your long-term totals, if any, from Schedule D-1, 
line 9 

10 Total long-term sales price amounts. Add lines 8 and 
9 in column (d) 

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or 
(loss) from Forms 4684, 6781 , and 8824 

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from 
Schedule(s) K-1 

13 Capital gain distributions, See page D-2 of the instructions 

14 Long-term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss 
Carryover Worksheet on page D-7 of the instructions 

15 Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to Part III 
on the back 



11 



12 



0*- 



13 



14 



15 



/CAS I 



<to) 



73 



For Paperwork Reduction Act Notice, see your tax return instructions. 



Cat. No. 11338H 



Schedule D (Form 1040) 2010 



Schedule D (Form 1040) 2010 



Part IH I 



Summary 



Page 2 



16 Combine lines 7 and 15 and enter the result 

• If line 16 is a gain, enter the amount from line 16 on Form 1040, line 13, or Form 1040NR line 14 
Then go to line 1 7 below. 

• If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete 
line 22. F 

• If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, line 13, or Form 
1040NR, line 14. Then go to line 22. 

17 Are-lines 15 and 16 both gains? 
W Yes. Go to line 18. 

□ No. Skip lines 1 8 through 21 , and go to line 22. 

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the 
instructions ^. 

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on page 
D-9 of the instructions ^. 

20 Are/hes 1 8 and 1 9 both zero or blank? 

M Yes. Complete Form 1040 through line 43, or Form r 1040NR through line 41. Then complete the 
Qualified Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040, line 44 
(or in the Instructions for Form 1040NR, line 42). Do not complete lines 21 and 22 below. 

□ No. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the 
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and 22 
below. 



18 



19 



21 If line 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the 

• The loss on line 16 or 

• ($3,000), or if married filing separately, ($1 ,500) 



smaller of: 



21 



Note. When figuring which amount is smaller, treat both amounts as positive numbers. 
22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b? 

□ Yes. Complete Form 1040 through line 43, or Form 1040NR through line 41. Then complete the 
Qualified Dividends and Capital Gain Tax Worksheet in the Instructions for Form 1040, line 44 
(or in the Instructions for Form 1040NR, line 42). 

□ No. Complete the rest of Form 1040 or Form 1040NR. 



Schedule D (Form 1040) 2010 



SCHEDULE M 
(Form 1040 A or 1040) 

Department of the Treasury 
Internal Revenue Service (99) 


Making Work Pay Credit 

► Attach to Form 1040 A or 1040. ►■ See separate instructions. 


OMB No. 1545-0074 


1©10 

Attachment 
Sequence No. 1 66 


Name(s) shown on return , >v / \ i i 





To take the making work pay credit, you must include your social security number (if filing a joint return, the number of either you or your spouse) 
on your tax return. A social security number does not include an identification number issued by the IRS. Only the Social Security Administration 
issues social security numbers. 

f^Hj jl You cannot take the making work pay credit if you can be claimed as someone else's dependent or if you are a nonresident alien. 



Important: Check the "No" box on line 1a and see the instructions if: 
(a) You have a net loss from a business, 

(p) You received a taxable scholarship or fellowship grant not reported on a Form W-2, 

(c) Your wages include pay for work performed while an inmate in a penal institution, 

(d) You received a pension or annuity from a nonqualified deferred compensation plan or a nongovernmental 
section 457 plan, or 

(e) You are filing Form 2555 or 2555-EZ. 



1 a Do you (and your spouse if filing jointly) have 201 wages of more than $6,451 ($1 2,903 if married filing jointly)? 
□ yes. Skip lines 1a through 3. Enter $400 ($800 if married filing jointlvl on line 4 and ao to line 5 
Sd No. Enter your earned income (see instructions) / 



2 
3 
4 
5 
6 
7 



10 



b Nontaxable combat pay included on line 1a 
(see instructions) lib 



Multiply line 1a by 6.2% (.062) 

Enter $400 ($800 if married filing jointly) 

Enter the smaller of line 2 or line 3 (unless you checked "Yes" on line 1a) 

Enter the amount from Form 1 040, line 38*, or Form 1 040A, line 22 . . 

Enter $75,000 ($1 50,000 if married filing jointly) 

Istae amount on line 5 more than the amount on line 6? 

Ed No. Skip line 8. Enter the amount from line 4 on line 9 below. 

□ Yes. Subtract line 6 from line 5 



1a 




B2 


2 






3 








5 




)l 


6 






7 







8 Multiply line 7 by 2% (.02) 

9 Subtract line 8 from line 4. If zero or less, enter -0- 



Did you (or your spouse, if filing jointly) receive an economic recovery payment in 2010? You may 
have received this payment in 2010 if you did not receive an economic recovery payment in 2009 
but you received social security benefits, supplemental security income, railroad retirement 
benefits, or veterans disability compensation or pension benefits in November 2008, December 
2000, or January 2009 (see instructions). 
"SI No. Enter -0- on line 1 and go to line 1 1 . 

□ Yes. Enter the total of the payments you (and your spouse, if filing jointly) received in 2010. Do 
not enter more than $250 ($500 if married filing jointly) 



11 Making work pay credit. Subtract line 10 from line 9. If zero or less, enter -0-. Enter the result 

here and on Form 1040, line 63; or Form 1040A, line 40 - 

*lf you are filing Form 2555, 2555-EZ, or 4563 or you are excluding income from Puerto Rico, see instructions. 



10 



11 
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For Paperwork Reduction Act Notice, see your tax return instructions. 
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Schedule M (Form 1040A or 1040) 2010 



Earned Income Worksheet — Line 1a 



Keep lor Your Records 



ttetorc you begin: 

J It' you are claiming the additional child lax credit and have already completed Form 88 1 2, enter on line la of 

Schedule M .the amount from line 4a of your Form 88 1 2. Do not complete the worksheet below. 
y/ Disregard community property laws when figuring the amounts to enter on this worksheet. 
■J II married filing jointly, add your .spouse's amounts to yours when completing this worksheet. 



1. a. Enter the amount from line 7 of Form I040A or Form 1040 la. /fi'bSf, *jS 

b. Enter the amount of any nontaxable combat pay received. Also enter this amount on Schedule M, line lb. This 

amount should be shown in box 12 of Form(s) W-2 with code Q ib. 

Next, if you arc filing Schedule C, C-EZ, F, or SE, or you received a Schedule K-l (Form 1065 or Form 1065-B), 
go to line 2a. Otherwise, skip lines 2a through 2e and go to line 3. 

2. a. Enter any statutory employee income reported on line 1 of Schedule C or C-EZ 2a. Q 

b. Enter any net profit or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-l (Form 1065), box 14, 
code A (other than farming); and Schedule K-l (Form 1065-B), box 9, code J I * Reduce any Schedule K-l 
amounts as described in the instructions for completing Schedule SE in the Partner's Instructions for Schedule K- 1 . 
Do not include on this line any statutory employee income or any other amounts exempt from self-employment tax. 
Options and commodities dealers must add any gain or subtract any loss (in the normal course of dealing in or s \ 
trading section 1256 contracts) from section 1256 contracts or related properly 2b. ( $0 J 

c. Enter any net farm profit or (loss) from Schedule F, line 36, and from farm partnerships, V ✓ 
Schedule K-l (Form 1065), box 14, code A.* Reduce any Schedule K-l amounts as described in 
the instructions for completing Schedule SE in the Partner's Instructions for Schedule K- 1 . Do 
not include on this line any amount exempt from self-employment tax 2c. Q 

d. If you used the farm optional method to figure net earnings from self-employment, enter the 
amount from Schedule SE, Section B, line 15. Otherwise, skip this line and enter on line 2e the 
amount from line 2c 2d. 

c. If line 2c is a profit, enter the smaller of line 2c or line 2d. If line 2c is a (loss), enter the (loss) from line 2c 2c. 6 

3. Combine lines la, lb, 2a, 2b, and 2e. If zero or less, stop. Do not complete the rest of this worksheet. You do not 
qualify for the making work pay credit 3, 7 f t ? 

4. Enter any amount included on line la that is: 

a. A scholarship or fellowship grant not reported on Form W-2 4a. 

b. For work done while an inmate in a penal institution (enter "PRI" and this amount on the dotted 
line next to line 7 of Form I040A or 1040) 4b. 

c. A pension or annuity from a nonqualified deferred compensation plan or a nongovernmental 
section 457 plan (enter "DEC" and this amount on the dotted line next to line 7 of Form I040A 
or 1040). This amount may be shown in box 1 1 of your Form W-2. If you received such an 
amount but box I I is blank, contact your employer for the amount received as a pension or 
annuity 4 Ci Q 

5. a. Enter any amount included on line 3 that is also included on Form 2555, line 

43, or Form 2555-EZ, line 18. Do not include any amount that is also 

included on line 4a, 4b, or 4c above 5a.__£ 

I). Enter the portion, if any, of the amount from Form 2555, line 44, that you 
also included on Schedule E in partnership net income or (loss) or deducted 
on Form 1040, line 27; Schedule C; Schedule C-EZ; or Schedule F 5b. A 



c. Subtract line 5b from Jine 5a Sc. Q 

Enter the amount from Form 1040, line 27 6. & 



7. Add lines 4a through 4c, 5c, and 6 7. Q 



8. Subtract line 7 from line 3. Enter the result here and on Schedule M, line la 8. 5*77// ^ff 

*lfyou have any Schedule K-l amounts and you arc not required to tile Schedule SE, complete the appropriate line(s) of 
Schedule SE, Section A. Put your name and social security number on Schedule SE and attach it to your return. 
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Printed on recycled paper 



for each locality using the above rules. If 
there is no table for your locality, the table 
amount is considered to be zero. Multiply 
the table amount for each locality you lived 
in by a fraction. The numerator of the frac- 
tion is the number of days you lived in the 
locality during 20 10 and the denominator is 
the total number of days in the year (365). 
If you lived in more than one locality in the 



same state and the local general sales lax 
rate was the same for each locality, enter 
the total of the prorated tabic amounts for 
each locality in that state on line 2. Other- 
wise, complete a separate worksheet for 
lines 2 through 6 for each locality and enter 
each prorated table amount on line 2 of the 
applicable worksheet. 



Example. You lived in Locality 1 from 
January I through August 31, 2010 (243 
days), and in locality 2 from September I 
through December 31, 2010 (122 days). 
The table amount for Locality I is $100. 
The table amount for Locality 2 is $150. 
You would figure the amount to enter on 
line 2 as follows. Note that this amount 
may not equal your local sales tax deduc- 



State and Local General Sales Tax Deduction Worksheet— Line 5b WJk 

(See the Instructions for Line 5b Worksheet that begin on page A-3.) Keep for Your Records tM 

^TIP^ 1 " st(lud ol usin e this worksheet, you can find your deduction by using the 2010 Sales Tax Deduction Calculator at IRS.gov. 



Before you begin: See the instructions for line 1 on page A-3 if you: 

7 Lived in more than one state during 2010, or 
7 Had any nontaxable income in 2010. 



1. Enter your state general sales taxes from the applicable table on page A-12 or A-13 (see page A-3) . . 1. $ ^/3^f 

Next If, for all of 2010, you lived only in Connecticut, the District of Columbia, Indiana, Kentucky, 
Maine, Maryland, Massachusetts, Michigan, New Jersey, Rhode Island, or West Virginia, skip lines 2 
through 5, enter -0- on line 6, and go to line 7. Otherwise, go to line 2. 

2. Did you live in Alaska, Arizona, Arkansas, California (Los Angeles County only), Colorado, Georgia, 
Illinois, Louisiana, Missouri, New York State, North Carolina, South Carolina, Tennessee, Utah, or 
Virginia in 2010? 

(0No. Enter -0- 2. $ 6 

O Yes. Enter your base local general sales taxes from the 
applicable table on page A- 14 (see page A-3) 

3. Did your locality impose a local general sales tax in 2010? Residents of California 
and Nevada see the instructions for Line 3 on page A-5. 

O No. Skip lines 3 through 5, enter -0- on line 6, and go to line 7. 

0Yes. Enter your local general sales tax rate, but omit the percentage sign. For 
example, if your local general sales tax rate was 2.5%, enter 2.5. If your local 
general sales tax rate changed or you lived in more than one locality in the same 
stale during 2010, see page A-5 3. 2. .0 

4. Did you enter -0- on line 2 above? 
[Zl No. Skip lines 4 and 5 and go to line 6. 

Yes. Enter your state general sales tax rate (shown in the table heading for your 

stale), but omit the percentage sign. For example, if your state general sales tax - 
rate is 6%, enter 6.0 4. (j . "1? 

5. Divide line 3 by line 4. Enter the result as a decimal (rounded to at least three places) 5. .33. 

6. Did you enter -0- on line 2 above? 
D No. Multiply line 2 by line 3 

[vfYes. Multiply line 1 by line 5. If you lived in more than one locality in 
the same state during 2010, see the instructions on page A-5 

7. Enter your state and local general sales taxes paid on specified items, if any (see page A-5) 7. £ 

8. Deduction for general sales taxes. Add lines 1, 6, and 7. Enter the result here and the total from all 

your state and local general sales tax deduction worksheets, if you completed more than one, on / $t)Q 

Schedule A, line 5. Be sure to check box b on that line 8. $ ' " ' i*^ ' 



6. $ /W . M 
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2010 Komi I (WO- Line 44 



Qualified Dividends and Capital Gain Tax Worksheet— Line 44 Keep for Your Records 



Before you begin: / See the instructions for line 44 on page 35 to see if you can use this worksheet to figure 

your tax. 

/ If you do not have to file Schedule D and you received capital gain distributions, be sure 
' you checked the box on line 13 of Form 1040. 



1. Enter the amount from Form 1040, line 43. However, if you are filing Form 

2555 or 2555-EZ (relating to foreign earned income), enter the amount from /<"* *TJ? 

line 3 of the worksheet on page 36 1. 'V'O*^ 

2. Enter the amount from Form 1040, line 9b* 2. 7053 '/ 07 

3. Are you filing Schedule D?* 

SfYcs. Enter the smaller of line 15 or 16 of 

Schedule D. If either line 15 or line 16 is ) 

blank or a loss, enter -0- 3. Id, ft 8 ),*)?> 

□ No. Enter the amount from Form 1040, line 13 j 

4. Add lines 2 and 3 4. f? 135~*<?<J 

5. If filing Form 4952 (used to figure investment interest 
expense deduction), enter any amount from line 4g of 

that form. Otherwise, enter -0- . . . . 5. (3 

6. Subtract line 5 from line 4. If zero or less, enter -0- . . , 6. ' 11, 7$5>CQ 

7. Subtract line 6 from line 1. If zero or less, enter r0- . . 7. O 

8. Enter: 

$34,000 if single or married filing separately, ' 

$68,000 if married filing jointly or qualifying widow(er), 8, yjiOCO 

$45,550 if head of household. J 

9. Enter the smaller of line 1 or line 8 9. /(), "hlStS B 

10. Enter the smaller of line 7 or line 9 . . . : . ....... 10, d 

11. Subtract line 10 from line 9. This amount is taxed at 0% . .11. 16,^)^.5^ 

12. Enter the smaller of line 1 or line 6 12. JO J j> ff 

13. Enter the amount from line 11 13. 

14. Subtract line 13 from line 12 14. C 

15. Multiply line 14 by 15% (.15) ; 15. 6 

16. Figure the tax on the amount on line 7. If the amount on line 7 is less than $100,000, use the Tax 
Table tp figure this tax. If the amount on line 7 is $100,000 or more, use the Tax Computation 

Worksheet 16. Q 

17. Add lines 15 and 16 ... 17. Q 

18. Figure the tax on the amount on line 1. If the amount on line I is less than $100,000, use the Tax 

Tabic to figure this tax. If the amount on line 1 is $100,000 or more, use the Tax Computation _ . 

Worksheet ... 18. 1 ' 50 

19. Tax on all taxable income. Enter the smaller of line 17 or line 18. Also include this amount on 
Form 1040, line 44. If you are filing Form 25£5 or 2555-JEZ, dp not enter this amount on Form - 
1040, line 44. Instead, enter it on line 4 of the worksheet on page 36 .... . ... . . . . . . 19. 

*lf you arc filing Form 2555 or 2555-EZ, see the footnote in the worksheet on page 36 before completing this line. 
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Need more information or forms? Sec page 93. 



Form W-2_Wago and Tax Statement ED 10 




■— -Tar's nJm" address, and ZIP code 

HOUSE OF REPRESENTATIVES 

105 W. 15TH ST. 
AUSTIN TX 78701 
00102 



ELLIOTT NAISHTAT 



7 Social security tips 



8 Allocated tips 



8 Advance tic payment 



10 Dependent care benefits 



1 Wages, tips, other comp. 

6354.48 



3 Social security wages 

6930.48 



5 Medicare wages and tips 

6930.48 



11 Nonqualified plans 




Copy B To Be Filed With Employes FEDERAL Tax Return 



This informatjon is being furnished to the Internal Revenue Service 
oue No. t5«-rjooe 



2 Federal income tax withheld 



4 Social security tax withheld 

429.69 



8 Medicare tax withheld 

100.49 

J 2a See instructions for box 1 2 



19 Local income tax 



20 Locality name 



Dept of the Treasury - IRS 

Vta tt» ire hw> sue • www.n.govjMh. 



